ol 
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e funeral director, 


avrg ofter death. Page 4 
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© 


ly filled 
Pages 1 aris 2 shauld be filed with 


-transit permit. Then please remave carbon papers. 
cremation, ar remaval, and in any event, within 72 hours 


ate has been signed by the attending physicion and complete! 


hospital ar attending physician. 
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TO FUNERAL 
the State Board af Health prior ta burial, 


TO HOSPITAL O 


yf 


ae 
aS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —~ BALTIMORE 1, MARYLAND 
ARAN CERTIFICATE OF DEATH 04395 


1, PLACE OF DEATH a bebe [each hae (Where deceased lived. If institution: Residence before admission) 


2. COUNTY me bi ai pene °. NV b. COUNTY B zx. =t-« 


b. CITY OR TOWN (If outside corporote mits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN i outside corporote limits, write RURAL ond give nearest town) 


Walia ms Po r la 0 UYCe- Bolt na hte r ee as. | f 
e. IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. 


Hemewaod Chureh Heme, (nc | 2/26 we Ze yi oztea| ean 


First i Lost 4. DATE °or 


|. NAME OF 
fee Albert VE $ ams Sn Mar 21 9h 


$. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months] Day Hi Mi 
M WwW wipowep(] _—oivorced [] eb] Ve jonths] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. "B LACE ce or = country) 12. CITIZEN OF WHAT COUNTRY? 


Alene | Leundry | Baltimore MA) U.S he 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


Albpet-th Asendorf, Sa - Mma Gade Bs eyer 
1$. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL S@CURIPY NO. |17. INFORMANT Address ane ‘O 


unknawn 


(Yes, 20, oF unknown) | Uf yes, give war or dotes of service} 2-p9-/ 


DUE TO 


18, CAUSE OF DEATH [Enter only one couse perline << {o}. peer ond (¢).] Paleise iL ecw 
Par DATS SHED OTs Saokeee! 10 
: 


Canditions, if ony, which | 
gove rise to immediote | 


cause (0), stoting the under. ( DUE A 
fring couserlosts © 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


yes(] Nol] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {State} 
Hour a.m. While Not while foctory, street, office bidg., etc.) | 
p.m. Ww jot work [[] ot work [7] i 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram. be a Oe ge to , 19fe.G that (I) (we) last 
saw the deceased alive an__. .M, fram the causes and an the date stated abave. 


7a. SIGNAT! les ‘ 2. DATE nf 
Rohit!” Corset oslP a Hhaae Bo same 
ie 


22c. PHYSICIAN'S 


NAME (Type) No fer-t Ts Con ad 


23a. BURIAL, CREMATION, “i Ta THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


RMOVAL (Sorc gudon Perk Cenete ny Be Maryland 


24. FUNERAL DIRECTOR'S fafa ae a OBRESS fo 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Andrew kK. Coffuan fi Howe Inco [oMAR 23 {961 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


eee 


led in by the funeral 
ban papers. Pages | and 2 
t, within 72 hours after death 


car 


transit permit. Then please re; 


, crematian, ar remaval, and in 


ined by the attending physician and campletely fi 


After this certificate has been sig 
directar, page 3 shauld be detached far use as the burial 


a 
shauld be fied with the State Dept. af Health priar to burial, 


TO FUNERAL DIRECTOR 


sy 


3s 
=> 
Ss 

a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04402 CERTIFICATE OF DEATH 04397 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
re RURAL ond give neorest town) ad 
Hagerstown 17 years Hager stown ki fee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ Ty RESIDENCE 
2103 Vinginia Ave. 2103 Virginia Ave. ves L] No O) 
on RARE OF First . Middle Lost 4. DATE Month Doy Year 
type or print) JAMES KELLER BENEDICT bam March 21 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED (_}| 8. DATE OF BIRTH 9 AGE (in yeors [_IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
lost birthdoy) Min. 
male white wioowed [J vworcto []| Dec. 31,18 ) y's. 
100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during rely! working lite, even if rticed) INDUSTRY COUNTRY? 
actlyn urne navy yard Waynesboro, Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ohlick Benedict Virginia Thacke 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) y ay ra dotes of service] 
yes 705-10~61 Margaret Benedict  Hag., Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ™ ONSET AND DEATH 
: IMMEDIATE CAUSE (0) Coronary Thrombosis ns tan 
f | DUE TO 
Conditions, if ony, which gove ) Coronary Atheros erosis 8 ars 
tise to immediote couse (0), DUE TO 
stoting the underlying couse e 
ab (9 Ma Of Bladd 8 month 
ax | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa So ? 
3 yes] No RY 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
ey Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work L} ot work CI 
21. 1 certify that (1) (this haspital) ottended the deceased from. AD , ta , 19.66, that (I) (we) last 
saw the deceased alive on_Mar, 2, __1966_, and that death occurred at M, from couses and an the date stated above. 
220. SIGNATURE : Snore tb rit 22b. DATE SIGNED 
4 MD. PHYS. Bel _oirecror CO pays. O 
Tic. PHYSICIAN'S 22d, ADDRESS 


Maver) “Dr, Ee We Dit 


3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee 3/24/66 Rose H emete Hagerstown Md 
24. FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR b. REGISTRARS SIGNATURE 
Minich Funeral Home Hagerstown, Md. MAR 24 1966 piers 


ak 


emove carbon papers. Pages 1 and 
any event, within 72 hours after dea 


ay 


n and completely filled in by the funeral 


transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physict 


director, 


VR AIS (4) on 


MARYLAND STATE DEPARTMENT OF HEALTH 
omy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04402 


CERTIFICA 
1. PLACE OF DEATH Ste BE 


a. COUNTY | 
Washington MARYLAND 


as 


Z. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 


b. CITY OR TOWN (if outside corporate limits, 
is RURAL and give nearest town) 


agerstown Maryland 


¢. LENGTH OF STAY IN 1b 
1 yr. 3% mos. 


¢c. CITY OR TOWN (If outside corporate limits, aita give nearest town) 


Rockville, Maryland. 


z 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 3. 1S RESIDENCE 


616 Douglas Avenue 


3 NAME OF a First fadte 
ype or print) (7 hg C CURD) 
5. SEX 6. COLOR CE | 7. MARRIED [7] NEVER MARRIED [°} 
Male COO | wwower Tj pIvoRCED [] 


8. DATE OF BIRTH IF UNDER 24 HRS. 


esa Days | Hours } Min. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


13, FATHER'S NAME 


Unknow 


14.” MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURIT’ 
(Yes, no, or unkown) | (If yes pive war or dates of service)! 


l/h - 25 — 


Western Maryland State Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL eee 


x DUE TO 


PAT OAS ED Lnefastate anecinema, ef ting 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. () 


Conditions, If any, which () OUNRCIIIFIL of eophagas 


) PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. RAG AUTOPSY 


yes [[} No Bg 


OR See CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While 
at_work at work 


22a. SIGNATURE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


21. I certlfy that (I) dthie-hespitel) attended the deceased from. 


saw the deceased alive on e/a joe, and that deéth occufred a 


that_(I) (we) fast 


and on the date stated above. 
2b. DATE SIGNED 


[TERY ALY 


, from the causes 
x 


22c. PHYSICIAN'S 


. ED. 
ede a Lame, mp. PHYS SC birtcror CI 


22d. ADDRESS HL. SAL HaSPr7ee 
a 


[___MaMe Chie) UYreror. L. Larmnes, pr sd 


La piney id 


23a. BURIAL, CREMATION, 
REMOVAL (Soecify) 


Bur 3-28-1966 |Rose H 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


24, FUNERAL DIRECTOR ADDRESS, 


il] ery Hagerst own Md, 
25a. REC'D BY REGISTR. 5b. REGISTRAR’S SIGNATURE 


aoe Wels sy Hans atm Md, | omMAR 29 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04403 CERTIFICATE OF DEATH 04399 


a 
oe 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ss . COUNTY . STATE b. COUNTY 
S-5 ‘ Washington MARYLAND ‘ Md. Wash. 
2 3s b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sye wr fi ond give neorest Ma - 
zo 5 1iliamspor yr 12 days| Rural  Smithsburg fat 
eee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS @. 15 RESIDENCE 
‘ ON A FARM? 
a Williamsport Sanitarium RFD 2 ves L] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
fteatoseet) William Herbert Bollinger DEATH March 17, 966 
3. SEX © COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH AGE [i yeors x 
thao 5 
male white wivoweo [X] oworeo F]] Oct. 14, 1884 ‘BB : 


Tob. KIND OF BUSINESS OR 
INDUSTRY 
ba pas er shop 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign counter 
core 4 i COUNTRY? 


Altoona, Penna. 
14. MOTHER'S MAIDEN NAME 


Harry Bollinger Harriett Whittaker 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Ass Waynesboro, Pa 


Utssng pownkneyp) (\f yes give wor or dotes of service! 84-26-4460 Wres (B. Beara 43 No Petecus 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) YL 
PART |. DEATH WAS CAUSED BY: rs N 
¥ IMMEDIATE CAUSE (o} Cre nol var Yoo! 3 


DUE TO 
Conditions, if ony, which gove w Cevelbrnal oe: e 


tise to immediote couse (0), 


1Qo. USUAL OCCUPATION (eve kind of work done 


duringmnost of working Wo, even if telired 
‘barber d 
13. FATHER’S NAME 


mit. Then please remave carb 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


stoting the underlying couse DUE TO 
last. (*) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, al 
3 Nove vst] no ef 


200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injupy in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH pa 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY ‘Month, Doy, Ye 20d. INJURY OCCURRED | 20e. PLACE OF TOU fw form, | 208. (ity or town) (County) (Store) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completel 


Jour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. * otwork LI ot work O : 
21. t certify that@{f) his hospital) attended the decegsed fram_ [eo 2-9 19 @G, tof Mek beky I) 196K, thot((I))(we) last 
4 saw the deceosed alive onavedt 219 2 and that death occurred ai Z_M, from couses ond on the date stated abave. 


22b. DATE SIGNED 


‘220. SIGNATURE. 


~ 


ATTENDING MED. STARE 
PHYS. oinecton C) pays, 0 


sree y 
ANA: errf AL_pD 
| EE eS See 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yp) Buea” 3-19-66 Leitersburg Cemeter Leitersburg, Md. 
7a \ 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 
\) Minnich Funeral Hgme, Smithsburg, Md. o#MAR 2 1 1966| 4“< 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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ransit permit. Then please rémov 
cremation, or removal, and in 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


eny€vent/ within: 


VR AIS (4) % 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04406 CERTIFICATE OF DEATH 044u0 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. CDUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND G 


b. CITY DR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and tse nearest town) / 
RSTOWN 12 DAYS HAGERSTOWN tf = 1 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. A 


WASHINGTON COUNTY HOSPITAL 629 OAK HILL AVE. ves] wo] 


(Type or print) WILLIAM GETTY BOWEN 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
DEATH 


last bir 


SEX 6. COLOR DR RACE 17. MaRRiEO [~] NEVER MARRIES] | 8 OATE OF BIRTH 3. AGE (In years rarer 24 HRS, 


MALE WHITE WiooweD [-} oworceo[]| FEB. 24,1966 


Whe Monts} Oays | Hours | Min, 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cout) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
NONE NONE WASHINGTON CO 


13. FATHER’S NAME 14.” MDTHER’S MAIDEN NAME 


WILLIAM G. BOWEN, SR. KRISTIN GRICE 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 


HOFER STOWN, MD. 


(Yes, no, or unkown) | (If yes give war or dates of service) 
NO 


2-+------- NONE WILLIAM G, BOWEN SR, 629 OAK HILL AVE, _ 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).1 x INTERVAL BETWEEN 

PART |. OEATH WAS CAUSED BY: ag a 

IMMEDIATE CAUSE (a) 

OUE T 

Conditions, If any, which (b) 
gave rise to immediate 

cause (a), stating the QUE TO 

underlying cause last. (o) = ne 

PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ad Aurorsy 

YE no [] 


2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part li of Item 18.) 
DR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


'20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21, I certify that (1) (thig-heepitel) attended the deceased from. that (I) (we) last 
saw the deceased alive on. EL, and that death pccurred a , from the causes and on the date stated above. 


22a. SIGNATU ie" DATE SIGNED 
ATTENOINGy MED. STAFF 
ra, Ss - wo. PHYS“ } Director C] Pays. C1) 3/8/1966 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (YES) yD BOWMAN M.D. 318 _N. POTOMAC S' 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATOR' peri 23d. LOCATION ( City, t 


/ 8/ 1966 REST HAVEN CEMETERY 


BH Specify) 
2a, yFUN 


MARYLAND 
iL DIRECTOR ADDRESS. 25a. REC’O BY REGISTRAR| 25b.. REGISTRAR’S SIGNATURE 
HAGERSTOWN, MARYLAND | AAR 10 1966 ise crlag Sage che 


death. If an 


10 DEPUTY veo MDecoaven 


y delay ®@....., 
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es 1, 2, and 3 to the funeral 
orm PM3. Page 5 may be 


. 


tinh 


ile pages 1 and 2 with the State Department 


in {tem 1 
rs Office a 


please execute the certificate, writing the word “pending” in pen 


director. Pa; 


ge 4 should be forwarded to the Chief Medica! Examine 


retained for your files. 
TO FUNERAL DIRECTOR: Pagi 


ial, cremation, or removal, and in any event wit 


e 3 should be used as a burial-transit permit. 
to bur 


of Health or its designated agent, prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


Hh505 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02404 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Ilved, If Institutlon: Residence before admission) 
8. COUNTY @. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHI NG TON sarecttomny 
b. CITY OR TOWN (If outsida cor, ak Mimits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town, 


writa RURAL and glva nearest town: - 
eh aad Ht 1 Bay HANCOCK A/-/f 
R INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Ts RESIDENCE 


WASHINGTON COUNTY JAIL HANCOCK ves] nok 


|. NAME OF First Middle Last 4. DATE Month Day Year 


Oe CEASED int) JOHN LEWIS BREEDEN DEATH MARCH aK 1966 


hin 72 hours after death. 


5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


last birthday) | Wonths | Days 
MALE WHITE wipoweD TX __ivorceo}| 3/19/1914 52 : wa eee sae | sii 


102. USUAL OCCUPATION (Glva kind of work done| 10b. KIND OF BUSINESS OR 1. ae Ab (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


LABORER VIRGINIA UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN WESLEY BREEDEN MARY ANN FRAZIER 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ‘Hahaaigiige ina WeVAe 


NO WARNER BREEDEN, RFD #2 BERKELEY spRIN 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ji : — ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


r 
of 

Conditions, Hf any, which S=Tdat 

gave rise to Immediete 

ceuse (a), steting the DUE TO 

underlying ceuse last, o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. ee)? 


Yes K] NO oO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
bh a bts or PELE nS im) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not Whila factory, street, office bidg., etc.) 


.m. 19 at work im} at work 
21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [_], Inquiry [x], and in my opinion 
death resulted from: Natural causes [J, Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


> j CHIEF MEDICAL EXAMINER [_] 
ttt Coliwaed (ls Yo sor, Mp, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
P ‘ DEPUTY MEDICAL EXAMINER [¢]_-—~ SALES GE 
[eid Nt EDWARD We D 1TTo 1 1 1 Address (Street, clty, town, or county) 


MEDICAL CERTIFICATION 


23a. BURIAL, Cispect | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
BURIAL Te OLIVET PR N__WASHINGTON vs 


24-—FUNERAL DIRECTOR ADDRESS | 25a. ie BY REGISTRAR | 25b. a GT 'S SIGNATURE 


HANCOCK, MARYLAND = | MAR 28 1968 | fMorbey Yous. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 04402 
i, pe DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 


ashington MARYLAND he arviand Yashington 
b. CITY OR TOWN (if outside Serporate: limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outslde corporate limits, write i and oy nearest town) 
rest 


Ss 


write RURAL and give nea town) 
Hagerstown 4 Days Hageratown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ®. free 
Western Md. State Hospital 1572 Broadfording Road | vesL) noi 


. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 


(Type or print) PENNE R (NIN) DEATH 


5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years Ma ch sen THRE IFURNE SHE 
M i O O last birthaey) [Months] Days |Months | Days | Hours | Min. — 
WIDOWED Divorced [7] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR + BIRT, ‘(County % State, of foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY tide ps fee 

Clear Spring Wash Co S 


Farmer Retired 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Otis Brewer hatilda Renner 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address + ¢. i 
(Yes, no, of unkown) | (Ifyes olve war or dates of service) 


No -- None Mrs Helen Durbin 1572 Broadfording 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). “Hagerstown TiGL INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: RATE éoronar sf & z INSET AND DEATH 


Pes Ge a '_$_Heurg—— 
AO] DUE TO . A ‘ 
eae an ts Beye Rich re Generalized artetiosclerosis years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART l{a) 19. Wasa 


papers. Pages 1 and 
, within 72 hours after deaty. 


~ 


pletely filled in by the funeral 


arbon 


and in atv event, 


lease/remove 


mit. Then pl 
or removal, 


Dept. of Health prior to burial, cremation, 


MEDICAL CERTIFICATION 


ves [} NO st 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 

(IF EITHER, NOTIF' EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


21.1 cay Jal 1) (this hospital) attended th san from. 9_ ~~, to. ~, that (1) (we) last 
saw the live on Mar 1 J, and that death occurred a a DMM, from the causes and on the date stated above. 


After this certificate has been signed by the attending physician 


Maa DATE SIGNED 
f mo. Pee NS Micron CO) ave KI Mar.17,1966 
wo Biren A. Ramirez, WV i ADDRESS 500 Penn. Aves, Hagerstown 


23a. BURIAL, CREMETION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ae ie (Soeclfy) Bs a 
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director, page 3 should be detached for use as the burial-transit per 


should be filed with the State 
~ 


TO FUNERAL DIRECTOR 


. FUNERAL DIRECTOR 


vais (a Andrew K, Sori nen Funeral Rue! <. 
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transit per 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


165 


ent, within 72 hours afteg d 


mit. Then please remove carbon papers. Pages 


cremation, or removal, and 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m4e3 
ED) 


ALAA Ii CERTIFICATE OF DEATH { 


+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN SERS. HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET ADDRESS + 6. Pag at as 


817 DEWEY AVE. 817 DEWEY AVE. ves) nol 


) 


. NAME OF First Middle Last 4. ‘DATE Month Day Year 
DECEASED OF 


(Type or print) A TIRNEY DEATH _MARCH 19, 


last b 


5. SEK 5. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [gq] | & DATE OF BIRTH 3. AGE (In years [TFUNDER 1 YEAR TF UNDER 24 HRS. 


lay) ironths Oays | Hours Min. 


MALE WHITE wiooweD [] pivorceo[]| DEC. 27,1887 


yrs. 


] : 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR LIV BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTR 


during most of working life, even If retired) 


Y? 


RETIRED JEWELER OWN BUSINESS ROANOKE ,CO., VIRGINIA U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CHARLES BURNETT LILY RANDALL 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, of unkown) | (Ifyes dive war or dates of service) 


No eoennnen---~-| 220-18-1975 | EDWARD JALD 12 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. WAS CAI 3 Z 
ni ! OER MES INTE SHUS a) Coro ne ry Thre Bg fi b O81 mi nt BA 
Fado] DUE TO i : 
2 tx If any, which i cle © + a R2 fe 2af a. / tr 2 
gave rise to immediate ®) A iter o_4 x A rE D iA 
cause (a), stating the DUE TO 
underlying cause last. © 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. Ew ic! 


ves[] No 


20a. ACCIDENT WAS UNDERLYING fat 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bldg., etc.) 


p.m. at work at work 


21. I certlfy that (I) (this-hespital) are the deceased from. ar -3 pl that (I) Gye) last 
saw the deceased alive o: ar 1966, and that death occurred at<_/+_M, from the causes and on the date stated above. 


22b, DATE SIGNED 
ATTENDING py MEO. STAFF 
——— _mo._prys. (X)_omector CL] Pus. CI) 3/7/1966 


2. P 22d, ADDRESS 
| LLOYD A, HOFFMAN M.D, 214 N, POTOMAC ST. HAGERSTOWN, MD, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


24 


Cael Son FEE HAGERSTOWN, MARYLAND 


BURIAL | MARCH 8,1966] ROSE HILL CEMETERY HAGERSTOWN MARYLAND 
& 


|. FINERAL OIRECTS ADORESS | 25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


oMAR 10 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04408 ___ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04444 


7 
So 
E] 
n 
= 
= 


= 
m 
= 
= 
o 
m 
“os 
ri 


1. CORR ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
f . STATE b.c 
nig Mes Washington San : Maryland We'shington 
Bsa gs b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAY IN Jb | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g=> ES write bie 3 and give gepres town) : 
see gC agerstown, Maryland50yrs. Hagerstown, Maryland ee Se /! 
r wo 32 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
3 2 
ees 2200] 309% N. Jonathan Street 309% N. Jonathan Street | vesL) wo Lk 
32. 22 3. BORE cr: First Middle Lest 4, DATE Month Day Year 
OOD a 
Baz =8 (Type oF Print GODFREY N.M.N. CARTER| oH Mar. 10 1966 
wi oe 5. SEX 6. COLOR OR RACE /7, MARRIED [3 NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (in years [IFUNDER J YEAR|IFUNDER 24 HRS. 
=8 2 = as Irthday) Months | Days | Hours | Min. 
Eo) Male Colored | wiooweo 7] ovorceof]| Auge. 9,1900 6 yrs. 
goes 10a. USUAL OCCUPATION (Give kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S Ss during most of working Ilfe, even If retired) INDUSTRY 1 . COUNTRY? 
25u Te Laborer Charles Town,W. Va. USA 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
sy os 
See oc. William Carter Carrie Johnson 
=3=& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Address 
Ns _ (Yes, no, or unkown) | (If yes give war or dates of service) ye 
sn" €& no Mrs. Coretta Carter 309sN.Jonathan St 
5 eS 
= s= sé 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) pistasitt ag) 
PART |. DEATH WAS CAUSED BY: 
E55 35 Himcosiy tug) COPomary occlusion 
85 £5 7m 3-0 | DUE TO 
S35 32 Conditions, If eny, which w» Arteriosclerobi¢cardiovascular disease Unknown 
ess 2 _—————— 
2a: gave rise to Immediate 
= i 25 cause (@), stating the DUE TO 
32 ca underlying cause last. (c). 
OSS es & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
oo = Ys 
B25 35 g Chronic alcohilimm ves] no] 
Bue gs ( & | 20a.” EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of tem 18.) zi 
28 ge |B) okedsammemeo 
wes B S I: 
= oe ge | 2c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) tate) 
gee om a Hour a.m, While Not While factory, street, office bidg., etc.) 
zee es = Ful 19 at work et this — 
83 rs ae 21. I certify that | took charge of the remains described above, held an Autopsy [_],  Inspectiong{_], Inquiry [_], and In my opinion 
ofeSy death resulted from: — Naturalycauses ide [], Homicide [1], Undetermined manner (_] 
2 
@*: 5 2; CHIEF MEDICAL EXAMINER [] 
seeks =o | saute mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
Zeasis o 6 UTY MEDICAL EXAM|NER 466 
5S : g Vee, Hagers totn,h 
ESsses |_lmwwsy Howard N. Weeks, M. D. 580 AIPAHSTH Ave wale ma. 
Fy 83s p= 23. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
S2eets REMOVAL (Specify) 
= - 


B -14-1 H Md. 
24. ME Ae eroe 8 14 as Rose Hill aia REC'D wet el ee eee 


RR Wefmin 9, Nesp liane, “in oMAR 14 to58 p22 


s 

z 
ae 
rs 
Zo 


5M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate he e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


by eid 44 CERTIFICATE OF DEATH 444i 
ae 7 — — 
s #23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 380 COUNTY 
aa eae ae , 2. STATE yb COUNTY 
& 2752 . gehing ton Ss MARYLAND Mar nd Washing 
a bal) =) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, writé RURAL and give nearest town) 
ae BE 2 write RURAL and give nearest town) - 
Bo bot Hagerstown 6 Mos. Heo L/-/ 
Eros d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) | d. STREET ADDRESS 0. TS RESIDENCE 
eh cea er 
S €8876| Garlock Meworial Nursing Hone 900 Concord St yes] nof] 
raat 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 28 3 DECEASED = ‘ ® OF me 
= @sz Gype or print) MARTA" ANGELA.) CIMPELLA: bed aroh 3 1_66° 
B.8e5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~]| 8» DATE OF BIRTH 9. AGE (in a REORDER YER IF ONDER ius 
oa ar mnths: lays urs: in. 
Bes Feuale White WIDOWED pivorceo[]| April 20,1886 yrs. | | 
ks 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
at Ss during most of working lite, even If retired) INDUSTRY COUNTRY? 
82 
Prk Housewife Own Hone San _Lovenzo, Rone U.S. As 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
5s 
Be5 Frank Colonnelli No Record 
ore 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
2E5 (Yes, no, or unkown) |(tfyespive war ordatesof service)) s . 
She >) ee #20-4456506 |_Urs. Rose Cordelli, 900 Concord St _ 
S53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 agerstown, md, INTERVAL BETWEEN 
se S b) ONSET AND DEATH 
Bes PART I. DEATH WAS CAUSED BY: . 
aes ‘ IMMEDIATE CAUSE (@)_Cerebral Thrombosis 4-menths— 
a Yad 
ui ! DUE TO 


Cenditions, if any, which 
- i b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) /19. WAS. AuTopsy 


yes [] NO i) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part {1 of item 18.) 


20a. ACCIDENT WAS UNDERLYING a) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


After this certificate has been 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or attending physician, 


Hour while Not While factory, street, office bidg., etc. 
p.m, 19 at workL_] at work 
i; 21. | certify that (1) (this hospital) attended the deceased from Nov. ____, 19.6.5, to March 3,_, 1996_, that (I) (we) last 
eS __saw the deceased alive on. , and that death occurred ati Oy from the causes and on the date stated above. 
3 22a, SIGNATURE 4 oils 22b. DATE SIGNED 7 
S 2 ATTENDING MED. STAFF 
Ss , mp. PHys, —{2§_pirector C] puys. C)| 3m) 
2 } 228. PHYSICIAN'S a 22d. ADDRESS : &6 
g L vr Dr. E, W, Ditto, Jr. 115 W. Washington St., Hagerstown, Md. 
2 23a. “BURIAL, CREMATION, 23b. DATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec ~ a * 
e Burial 3/5/66 Rose Hill Cemeter Hagerstown lid 
24. FUNERAL DIRECTOR ADDRESS | 28a, REC'D BY REGISTRAR ae as RAR’S*SIGNATURE 
“ee A, K, Coffimen Funera, Howe, Ina, oWAR g 1056 ff: = Dims a = 
Hagerstown, Md. 


in 24 hours after 


’ 


pletely filled in by the funeral 


bon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any fea ithin 72 hours after death. 


ial-transit permit. Then please remove" 


I or attending physician. 
R: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the ho: 


i 
TO FUNERAL DIRECTO: 


director, page 3 should be detached for use as the bi 


TO HOSPIT. 
death, Pag 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04410 CERTIFICATE OF DEATH 044U6 
1. PLACE OF DEATH —— = 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
Cr! Washington tA ee ®. STATE Md ». COUNTY Wash 


b. CITY OR TOWN {if outside corporate limits, ~ |e. LENGTH OF STAY IN 1b ||, CITY OR TOWN (if outside corporate limits, write RURAL and give neares! town) 
write RURAL and give nearest town) 
Hagerstown 2 2Days a! Smithsburg ~ mi / 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hos; give street eddress) | d. STREET ADDRESS, a ON A EAD 
Washington County Hospital 8 West Water St. 
& yes [-] No 
3. NAME OF First Middle Last 4. DATE Month ‘Day ‘Year 
DECEASED 3 z OF 
{Type or print Mary Elgie Colliflower peata = Mare 19 166 
BL SEX "16. COLOR OR RACE|7, maRRiED [never MARRIED [-] | 8. DATE OF BIRTH 7 re eils Saabs IF UNDER1 YEAR| tf UNDER 24 HRS. 
st birthday Months) Da 7 eae = Wie oe 
Female Wite pres Y Pai Days | Hou Min. 


wee pivorceo [ | 13 1984 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIMO OF BUSINESS OR ne = ‘SURTH LACE (County & State, or foreign any 
done eng ness working tife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


rn 
tor | Smithsburg md 
13. FATHER'S NAME Opera : "i ju nom cen roe a Pai! 
Luther Spielman Zilpha Pugh 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address =F 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 
no no 218-30-9531 Harry G Koontz pee Md. RoF.D. #2 


‘] INTERVAL BETWEEN 
c ONSET AND DEATH 


‘for {a), (b), end (c}.) 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ae etna of RSs 6, aa 


DUE TO 


Conditions, it any, which (b) Ss = -S chtssy' d~ 


gave rise to immediate cause 


(a), stoting the undestying DUE TO = Pee ORs 
cause last. =r. {e) i G72 actaty 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Ey 


19. WAS AUTOPS) 


z 

3 PERFORMED? 
3S 5 ; . ig Sele Neal 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b--RESCRIBE HOW INJURY OCCU rte in Part | | of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF ETHER, NOTIFY MEDICAL EXAMINER) ed: i vA 

S | 20<. Time OF INJURY Myanth, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Aa farm,  20f. {City or town) ieoaete eae! ee 

8 Hour a.m. 2, G While “A. Not While fectory, street, gc bldg. ae 

= aie et work at work [] 


vA 


21. I certify that (I) Uhis hospital) attended the deceased from... 


Dif ferns 9 Yelp V0.5. Bf lin he 
saw the dir alive © OM. Bf f Feo Whky and that deat! occutred 9 of rom the caises ahd o 
ae L aa 4 E Gi 2G i oO avs, Oo 
= LF) in 2S 


a 22d. AOD! 
nae a G £ Kohler 


LG that (1) (we) last 
the date stated above. 
22b. DATE 


ae 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR | ORY inf, town or county) ‘fg 
REMOVAL (Specify) . 
Berit” Mar.21.1966 | Smithsburg Cemetery Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Minnich Funeral Home _ Smithsburg Md 


ages | and 2 


', the funeral 
within 72 hours after deat! 


je executed within 24 haurs after death. 


‘and completely filled in b' 
se remave carbon papers. 


and in any event, 


d by the attending ph' 
|-transit permit. Then 


igne 
u 


After this certificate has been si 


shauld be fled with the State Dept. of Health priar ta burial, crematian, or remava 


directar, page 3 shauld be detached far use as the bi 


s 
= 
3 
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® 
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aoe 
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TO FUNERAL DIRECTOR 


VR AIS (4). 
20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL -RESEARCHLANE AND DEE ORD 301 LW, CRE ONS STREET, BALTIMORE, MARYLAND 21201 


441% “CERTIFICATE OF DEATH } * 


7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oY Washington MARYLAND ay Md. SON Wash. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
fe RURAL and py Nearest town) om ; 
agerstown 15 years Hagerstown ates 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. TS RESIDENCE 
Washington County Hospital 126 E. Franklin St. ves L] xo 


3. NAME OF First Middle lost hapa Month Doy Year 
Waser ay PRANK CHARLES COLLINS March 26, 66 


5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED C3) 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


male white wiowen [J ovorcto []} June 18, 188 gre mens 


10a. USUAL OCCUPATION iene kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


during most of warking life, even if retired) INDUSTRY COUNTRY ? 
Sheet metal worker metal mf¢, Hagerstown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
1S. WAS DECEASED “f INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 


Kes serge) veg ge oda of servic 094-16-658 Rachel Kochenour, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter pines cause per line far (0), (b), ond (c).) WEA Er 
PART |, DEATH WAS CAUSED BY: 
: INMEDIATE Guse (o)___F ULMonar h; S 

Tf DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), DUE TO 
stoting the underlying couse 
Co Wie @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Ne al 


yes] no Gt 


20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {I of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Me. Tak Pe INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ‘20t. (City or town) (County) {State) 
ur am. While Nat While foctory, street, office bldg., etc.) 
19 aivark CJ atwok C) 


wt anit that (I) (this haspit weg Bes the ne the deceased framt ©: everal yeers , V9___, that (1) (we) last 
saw the deceased alive an 3726/06 19... and that death cea ot__AM, fram causes and on the date stated abave. 
0. SIGNATURE 226. DATE SIGNED 
ATTENDING MED. STAFF 
EX pree OF pis, OO] 3/28/66 
Zc. PHYSICIAN'S ne ADDRESS orthern Avenue 
name (ype) HoWard N. Ma 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Grate) 
Vasily 3-29-66 Rose Hill Cemeter Hagerstown, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. () 


MEDICAL CERTIFICATION 


ry 


| 


ee ee a el 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
2 6% AAA sr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* CERTIFICATE OF DEATH N4AguR 
2= 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pie a. COUNTY a.STATE 4, b. COUNTY 
275 Washington MARYLAND Maryland Washington 
=as b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£3 Hagerstown 45 Years Hagerstown he 
S 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ape 
2e~ 
es 9/| Western Maryland State Hospital 310 E. Franklin St. ves() nol] 
S&E serene me _ eins Middle Last 4. bate Month Day ‘Year 
oo 7 7 
33 cneernn Ni fapy Patsaed CUsSHWA tum (APH SL 1966 
Se 5. SEX 6. GOLOR OR RACE | 7, WARRIED [] NEVER MARRIED[~] | 8- DATE OF BIRTH 9. AGE (In years TFUNDERTYEAR IF UNDER 24 HRS. 
fe A last birthday) [Months | Days | Hours | Min. 
male white wipoweo [7] oworcen [| |aeel SFO | 4S ys. 


1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


— 

oS 

3 

> 

s 

= 

2 

Ad 
25 Clerk Drug Store Hagerstown, M. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
as 
=& Walter B. Cushwa Mary Baker 
we 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
2s (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3s no 214-09-8814 Anita Cushwa Hagerstown, Md, 
ce 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] EGE Hab 
2 PART |. DEATH WAS CAUSED BY: 
s§ IMMEDIATE CAUSE (2) C1eeHOSTS ¥ Liver an 
7 
4 DUE TO 
Cenditions, if any, which () 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ™ Penge 
3 9S a 
$ Miphro stlepo sit no [] 
Miz | 20a. — AS. PENG Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL FAT 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
6 while Not While 
= p.m, 19 at _work at work 
21. I certify that_()) thie-hespitat attended the be d from. to. , 19, , that_() twet fast 
saw the deceased alive o1 and that death occurred i , from the causes and on the date ‘stated above. 


22a. SIGNATURE 22b._ DATE SIGNED 


Yeét ¢, “266 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


heedee AX. Bisa: wo, Bae bie 


) 22c. PHYSICIAN'S 22d. ADDRESS gesean ina 
| LM" Ye roe L. Kamas, pd] 4a 7 Von ae 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiti 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to buri 


REMOVAL ieee 


ait Rose Hill Cemetery | Hagerstown, Md. 
A "24. FUNERAL burial saa ADDRESS 254. REC'D ji RECISTRAI 
VR AIS (4) 


Ba. BURIAL, “GREMATION,| lb/a/66 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, [EE or county) (State) 


Minnich Funeral Home Hagerstown, Md. 


sung V [Manton wei: We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


64413 CERTIFICATE OF DEATH 04449 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ih RURAL ond ae neorest town) 
agerstown 68 years Hagerstown 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS @. 1 RESIDENT 


CE 
Washington County Hospital 546 Salem Ave. ve Cd 


3. nate ce First Middle lost 4, ORTE Month Doy Year 
Ype oF print NAOMI MINNIE DE MOTTEIS| pean March 25, 1» 66 
5. SEX 6, COLOR OR RACE 7, MARRIED EI NEVER MARRIED [—] | 8. DATE OF BIRTH 9. ae fr ine ua UNDER 24 HRS. 
if t 
female | white | wows T oe El wale at, sen “se (emf e | ee | ae 


100. USUAL OCCUPATION iene kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) | 12. CITIZEN OF WHAT 
C 


Z) 


es | and 2- 


the funera 


~ 


event, within 72 hours after om 


ave carban papers. Pag' 


during apace Maeva retired) INDUSTRY Hagerstown . Ma. OUNTRY ? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Taylor Shaffer Sarah Pompell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ___ | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(YepA"S: orunknawn) |(If yes give wor or dotes of service none Ernes t DeMotteis - Hagers tout , Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (q), (b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH 
IMMEDIATE CAUSE (0) ok bs 


DUE TO 
: « 
Conditions, if ony, which gove (b) Z AA: Gy, At? DMNLVOLPE2 
tise to immediote couse (0}, DUETO S F, 


stoting the underlying couse S 


| w ea Deets JIA : JSyo8 


PART Il. OTHER Wz CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 19. WAS AUTOPSY 


hen please 
|, ani 


transit permit. T! 


led with the State Dept. of Health prior ta burial, cremation, or removal 


7 PERFORMED? 
et FALEP VLG. yes] NOC] 
‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of itern 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
Hour 0.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 at work L) “otwork_ CI 


21. | certify that (I) (this haspital) attended the deceased fram_“27> — 1927, ta ad , 190d, that (I) (we) fast 
saw the deceased alive an___3—=29=66 19____, and that death accurred at 204M, fram causes and an the date stated abave. 
Zo, SIGNATURE STAFF 22b. DATE SIGNED 


AZ \GIA Wi LY fron HO. PN? ge breecror CO pws CO] 3-25-66 
é 6 


2. PHYS! 22d. ADDRES: 


We (y"_John C. Morton, M, D. 80 Northern Ave., Hagerstown, Ma. 
A Ween 3-28-66 Rest Haven Cemetery | Hage owns Md. 
24. FUNERAL DIRECTOR ADDRESS: 2S0, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. oMAR 2.8 1964 fldorbeg fudge 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bui 


fl 


directar, pa 
hauld be 
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TO FUNERAL DIRECTOR: 


8S 


1 a MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


yi jsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OLSTE 


FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH N44in 
HEALTH DEP I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
w sea eae a. STATE ey De COUNTY 

aa ls 28 DINEtO MARYLAND Na xe and Vagshine ton 
ESS Sa b. CITY DR TOWN (if outside corporate ilmits, c, LENCTH OF STAY IN 1b |: c. CITY OR IN (if outside corporete limits, write RURAL and give nearest town, 
ge > £3 Hagerstown" town) | 25 Yre H ‘ of / 
# $2 EY r B5 agers tom At 
@ ray a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS o. 1S RESIDENCE 
o + cf f i 
woe ££ -o[1112 No Mulberry St 112 No Mulberry st ves ]_no 
ele ere 3. NAME DF First Middle Last a. DATE Month Day ‘Year 
om — 
Baz 28 (ype or print) = KENNETH LEROY DIXON batt = Narch 15 19 66 
= aE @ ) 5. SEK 6. CDLDR OR RACE | 7, MARRIED {[] NEVER MARRIED al 8. DATE OF BIRTH 2 RB pats FUNDER VERE TE ONDER 24S 
E=t SF de ) Male White WIDOWED [] DIVDRCED ec 7 1934 Sl yrs. | | 
20 e\ BE 10a, USUAL por eave kind of workdone| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE Stafe or forelgn country) 12. CITIZEN OF WHAT 
2 2 during most of working Ilfe, even If retired) INDUSTRY “Ae COUNTRY? 
fSu Tp Cutter orbee Mfg Co | Oakland Garrett Co $ 
ose 8&5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sab gc 
Bes Ss Glen Dixon Erna Suith 
=e £s 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Ne “tet (Yes, no, er unkown) Co ere ee) ee 4 
Ese 25 Yes Corean 220-238-371 4hirs"Rrma S. Dixon 112 No Mulberry S¢ 
G se 38 18. eae Po RetGie ctor oe cause per line for (a), (b), and (c).} t Lage rstown &da. | Fate 
B£5 35  OFNIMMEDIATE CAUSE ()_COrOnary occlusion 
£25 £5 f POY way UE 
one ws Conditions, If any, which _ arteriosclerosi s Years 
233 3Sé geve rise to Immediate an i 
so 25 ceuse (a), stating the 
Pape ees underlying cause last, (c). NS 
3 gS 8s & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
~ 3 = 7. = 
822 Zo . |g yes ] No [7] 
* Ke 
= w2 es = | 20a,” EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Beg ge (5| aiuuaunenen 
Zt Bas 2 Z — 
= -= = 5 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
gee of a Hour a.m. While — Not While factory, street, office bidg., etc.) 
ESs gz = p.m. 19 at workL] at work LJ 
Egx. os 21. [certify that | took charge pf the remains described above, held an Autopsy [X], Inspection [], Inquiry [~], and In my ppinion 
85a. , 
m 38 es death resulted from: Natural causes €], Accidgnt [_}, Suicide [_], Homicide [_], Undetermined manner [_] 

' Pos Be Y/, CHIEF MEDICAL EXAMINER [_] a/1S 66 
Beas = rah rect vp, ASSISTANT MEDICAL EXAMINER [_] a UPARE.SICe 
Ssfs55 4 Deputy Mepicat EXAMINER CX 580 Northern Ave. 
e® s3 ss Arrears Howard N. Weeks, M.D. Address (Street, city, town, or county erstown, Md. 
PoSsis (Type) 2 2. ‘ 
Ps 8 o's 5= 23a, BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
S2eats REMDYAL eee Heaven. WMaeh 0 
2 e Buris. agerstown “agh Co i 


3/17/66 Cedar Lew. dew Gardens 


id. 
24. FUNERAL DIRECTOR Hager stown ADDRESS a | aes ce y PWG” fends, TURE 
ita NS |__Andvew K. Coffuan Funeral Home Ina _|owt ye 


aS 
eal 
Soy 


— 


e.. is 


Item 18. Give Pages 1, 2, and 3 ta 


This certificate should be executed within 24 haurs after death. If 


TO DEPUTY e. EXAMINER 
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VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o4 


}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY s a. STATE b. COUNTY 
Washington MARYLAND Md. Wash. 


b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib -> |] c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
ifs RURAL ae iS apace! town) 
ager st 61 years Hagerstown 4 / 


jam 
d. NAME OF HOSPITAL : om (If not in hospital, give street oddress) d. STREET ADDRESS . @. RESIDENCE 
1229 Salem Ave. 1229 Salem Ave. ves (] no 


3. MANE OF First Middle Lost 4. DATE Month Dey Yeor . 
ECEASED OF 
ype etetinl) HAROLD JENNINGS DONALDSON} ptan March 21, 166 
S. SEX 6. COLOR OR RACE | 7. MARRIED JE3K NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE ( years | IFUNDERT YEAR | IF UNDER 24 ARS. 


lop by) | an 
male white wioowen [7] pworceo []] Nov. 19, 1904 Byrne) | Mons] Dovs 7 Hows | in. 


eons most af warking life, ae if retired) INDU: 


109. USUAL OCCUPATION jae kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign ma 12. CITIZEN OF WHAT 
x s COUNTRY ? 
ccoun furniture mfg. Hagerstown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Donaldson Ida Spessard 


(Yes, na, ar unknown) {If yes give war or dates af service] Mrs. Mildred Donaldson, Hag. . Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


18. CAUSE OF DEATH {Enter only one couse per line far (a), (b), ond {c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Conditions, if any, which gave 
rise to immediote couse (0), 
stating the underlying cause 
host ees 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
PRIMARY C1 or CONTRIBUTING CO 
CAUSE OF DEATH. 


7c. TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 20h (Cty ar town) (County) (Brat) 
Hour a.m. While -— Not While factory, street, office bidg., et) 
pm 9 at work Lat work 


21. S certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection fx}, Inquiry [_], ond in my opinion 
deoth resulted from: — Noturol couses fx], Accident [1], Suicide [[], Homicide [_], Undetermined manner {_] 
: CHIEF MEDICAL EXAMINER (_] 
ACTUAL : 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S DEPUTY MEDICAL EXAMINER fx] 3-21-66 
NAME (Type) Dr Address (Street, city, town, or county) 


230. ay mean | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) {County) (Stote) 
Mi ecify, 
puriad 3-23-66 Cedar La 
24. FUNERAL DIRECTOR ADDRESS 
Minnich Funeral Home, Hagerstown, Md 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O£216 CERTIFICATE OF DEATH U44iz 


— 


\ 
z 


= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
ss UNJY o..STATE ND 
3 
a ashing on MARYLAND Maryland wat shiington 
3s D. CHY OR TOWN (If autsde corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Pp g 
oy write RURAL ond give neorest town) 
a5 Rural Boonsboro 6 Years Rural Boonsboro Rfd. 2 L/-/ 
@ 2S @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS BIDEN 

3 
a> 4 
ss Rfd. 2 ves () no & 
g¢ 
ss 3. NAME OF First Middle Tast DATE Month Doy Year 

ECEASI F 
$= PEED ant George Walker Downin pets March 26, » 66 
oo 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR| IF UNDER 24 HRS._ 
thd oO o + 8,1888 gu irthdoy) oe 1 Min. 
2>"o\| Male White wipowED DIVORCED Augus _ YS. 
= I To, USUAL OCCUPATION Give kindof work done Ob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign cauntry) i CITIZEN OF WHAT 
@ NCA | during most of working life, even if retired) jyouste COUNTRY? 
sz Gardner jursury Troy, New York oe Se Ae 
a> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss : 2 
2 David Downing Mary Unknow 

TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Mesgngiax unknown) (If yes give wor ar dotes of service} 4 
Oe 112-26-0770_|Mrs. Rose E. Doing, Boonsboro Rfd. 2, Mde 


INTERVAL BETWEEN 


|, cremation, or removol 


After this certificate hos been signed by the attending physician ond completely filled in by the funero 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


= 
§ 
a. TB. CAUSE OF DEATH (Enter anly one couse per line far (p}a(b), ond (<)) 
= PART I. DEATH WAS CAUSED BY: ET AND DEATH 
e=s ie a IMMEDIATE CAUSE (0) 
Hes = mS ea DUE 10 
a Ze Conditians, if any, which gove (b) ea 
ya eS) tise to immediate cause {a), DUE TO 
Meoo stoting the underlying couse 
ae last. Sa iG) 
S gus 
£ os = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. eae 
Slegec S Talace’ 
. 235 = yes [_] NO 
S s 015 
aa sx = | 2a. ACCIDENT WAS UNDERLYING 1 ‘Wh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
SLs 
oa; see 84 | OR CONTRIBUTING CICAUSE OF DEATH 
SEB 2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£432 3 [20 TIME oF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City ar tawn) (Caunty) (State) 
£393 2 Hour a.m. While Net While foctory, street, office bldg., etc.) 
aa pce p.m. 19 at work L)_otwork 
= ae 21. U certify thot (I) (this hospital) attended the 4 fram 1a [ie EI yaar ce , 1972S, thot (I) (awe) last 
2 ge saw the deceosed alive on 9° 28 = 1960, and that deoth occurred ot_| P_M, fram couses and. an the date stated above. 
= oe 
Be) fest 220, SIGNATURE = = 22b._ DATE SIGNED 
= ATTENDING STAFF 
gts j Joye? SECONDPRI wo. AR Ee ttcoe O BM DO] 3-26- 66 
Se Dic. PHYSICIAN'S | 22d. ADDRESS 
e322 NAME (Type) mi sey ae Brows Rokv -HARYLAND 
ie 7 
ns 3 3s 230. BURIAL CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
gece A) Reppval Grey) 
ote ure = 29- 66 Rose Hill Cemete Clearspring, Md 
Vine 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
RAIS (4) . 
20 M 1/66 John H. Bast, Jr. 112 Ne Main St. Boonsboro,Md = 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DL417 CERTIFICATE OF DEATH usd 


& 


~ 
ee 


fise to immediate couse (0), 
stating the underlying couse DUE TO 
Sgeermr i @ 


PART pl. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH/BUT SOT TED TO THE es, DISEASE CONDITION oN IN PART Ifo) 19. sits le 
f 4 
[TA aa UVsgyer ib Lede > A Qtery y Mo d ves {4 No (] 


2001 ACCIDERTAVAS UNDERLYING 41 20. DESCRIBE HOW INJURY OCCURRED. (Entef néture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f, (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 after l eetwete oO a 4 
21. Ucertify that (I) (this hasgital) attended the deceased fram =f ae , 19 to DP 1A, 197© that (1) (we) last 
e at death accurred at (a F M, fram causes and an the date stated abave. 


—m_——~«~, 
1) Att: 
wee ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
s $53 o. COUNTY t . STATE ». COUNTY 
5s 275 ashington MARYLAND dears i ing 
5 235 BL CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
‘a Soy write RURAL ond give nearest town) 
a 373 agerstowm 10 Days Ha po f 
= e¢e d. NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address & STREET ADDRESS i 
Pa Fra gi 
g » 

a 28¢ Vashinzton County Hospital 355 No Potomac St ves [J not 
= SEs 3. HANE OF First Middle Last | 4. DATE Month Doy ‘Year 
= SR 2 * OF * 
tg a Type a print) ANNA HELEN DROSSNER beam March 
2 ' 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE rae 
4 S A ww ‘ irthdoy) 
: 4 Fewale hite wows EX: oivorceod [| Nov 14 1890 5 yf. 
o 2 100. USUAL OCCUPATION (eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
2 2 during we af warking fi fe, even if retired) Ua SOU 
Sass ousewire Own Home Latvia 5A 
2 a. 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= &s h } . 
$s = Mendel Mark Yetta Fle e 
2 a TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
3 = (Yes, igre uniaon) (if yes give war or dates af service 14-08-1707 : t K g 
3 E fo} SoS ‘ -09=-170 “arvin MM. line San i Ls 
© gS = = 
2 18. CAUSE OF DEATH (Enter anly ane cause per fine for fo), (b), and (c).) 1403 Jackson Keller INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: < eee baa, SET AND pe 
3 € IMMEDIATE CAUSE (0) - 
- = f / DUE TO 
3 f ae 
& Conditions, if any, which gove (6) 
i-a 
2 
= 
s 
@ 
£ 
= 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ATTENDING 


A men. STARE 
PHYS, WR) owrecror OO mvs. O 
72d. ADDRESS 


1135 Potomac Avenue Hac. Mo. 
730, BURIAL CRERATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Tawn) (County) (State) 
ERYCHA Geog! 4/1/66 'Nai Abraham Cemetert Hagerstown “ash Coli 


A i 24. FUNERAL DIRECTOR §=iARETStOWN wd, ADDRESS 25g. By REGIST STRAR'S6SIGNATURE 
\ : PR AOR eS 
Mie’ Andrew K. Coffzan wuneral yome Ino of 66 GEM, 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and 
director, poge 3 should be detached for use os the buri 


Poge 4 may be retained by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ti 4 


04418 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


6. COUNTY > @. STATE b. COUNTY : 
Washington. MARYLAND Maryland Washington 


b. CITY OR TOWN (If outside cor) peels limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ot outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Ato wn. Rurzak _ Hagerstown _2_/- / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ps 
Cleariew Nursing Home ves bd no fe 
First Middie ; rl Day Year 
CEASED ra OF 
(Type or print) Genevieve Irene 28 1966 


5. SEX 6. COLOR OR RACE | 7, MARRIED PC) NEVER MARRIED|—] | & DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR FUNDER 24 HRS, 
af] O Jast iethday) Hours Min. 


Female White wipowep [7] porceot}| Match 4, 1915 Sear iee ee 


| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
life, even If retired) TRY? 


ner urarng. Home WitLiamaport, lid, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Henaon Mallott Myrtle Hitler 


15. WAS DECEASED EVER b. » ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 


(Yes, no, oud (ifyes give war or dates of service) 
| 21416-1891 |e. Geo. 9. Dunham 


18, canee DF DEATH [Enter only one cause per line for (a), (b), end (c).] Ortyl da BETWEEN 


PART |. DEATH WAS CAUSED BY: ONBE eNO Hae 
) 5 IMMEDIATE. CAUSE (a). 
gate DUE TO 4 

Conditions, If any, which ) 

gave rise to Immediate 

cause {a), stating the ( DUE TO 
underlying cause last, (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. PEA 


yes [] NO 


= 


bon papers. Pages 1 a 


in any event, within 72 hours after 


ed by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove car! 


= 
3 
a 
3s 
. 
2 
Ss 
2 
EI} 
3 
= 
RA 
wx 
= 
4 
= 
= 
z 
2 
£ 
3 
sz} 
2 
x 
s 
» 
a 
2 
2 
3 
& 
= 
A= 
s 
3 
= 
3 
2 
3 
2 
= 
s 
3B: 
=: 
= 
2 
3 
= 
= 
ag 
2 
= 
= 
= 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


.m. 19 at workL_] at work 


21. I certify that (I) (this hospital) attended the deceased from. So, ; to. 1999 | that (I) (we) last 
saw the deceased alive on___3=28 19 GG , and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. bs pirector [1] pays. [] 
22c. Nae Ne 22d. ADDRESS 
| ohn C. gle! mM. O. Hagerstown, Md. 
23a, BURIAL, Pe 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. indie (City, town or county) a 
REMOYAL (5) ted: iy) 
Tf] Rest Maven Cemetery _ satown 
is 24. FUNERAL nad Won ADDRESS c’D BY Ms oe B| f son eS 


Beat Weeds See TOE Masduiteinb ti, 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, al 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


TO FUNERAL OIRECTOR: After this certificate has been s 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cb419 , CERTIFICATE OF DEATH - 


|. PLACE OF DEATH J 2, USUAL RESIDENCE (Where deceesed lived, If institutions Resi nce before edmission) 


a. COUNTY 
Washington Manvtann || Maryland * COUNTY Wa shangton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN lif outside corporate limits, write RURAL and give neerest town) 
write RURAL and give naerest town} 
Cearfoss ) (Cearfoss ) f 
d. NAME OF HOSPITAL OR INSTITUTION [it nat in hospital, give street eddress) ||‘. STREET ADDRESS 
Route 4, Hagerstown, Route 4 Hagerstown 
“NAME OF “First ; Lest } . DATE Month 


Ey 


DECEASED : OF 
{Type or prin!) William Ernest Durboraw death March 


Soe. oe 6. COLOR OR RACE) 7, aRRIED [] NEVER MARRIED SEH | 8 DATE OF BIRTH ~[9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRs. 


Male White wipowen[] _ivorcep [] June 8,1885 “BO a he sk | ee 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
done during most of working life, © if retired) 


Retired farmer IMccoys Ferry ,Wash.Co.Md, USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7" 


Charles A, Durboraw Priscilla Kline 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT : Addigye 4 Ha 
(Yes, no, or unkown} | (Ityesgivewerordetesotservice} Rt.4,Hagerstown, 


No | } ; Mrs. Audrey Monninger-Cearfoss ,Maryiand _ 


18. CAUSE OF DEATH [Enier only one cause por line for (e), (bl, end INTERVAL BETWEEN rs 
PART I. DEATH WAS CAUSED BY: Si ~ ON: AND. Den 
PB fe 


IMMEDIATE CAUSE (0) He. cms vé: y Farch hee __ | OP ee 


jan and completely filled in by the funera| 


ove carbon papers. Pages 1 and 2 shou 
‘event, within 72 hours after death. 


and in 


GF wot DUE TO 
Conditions, if ony, which (b) 
geve rise to immodiete couse 
(e), staling the underlying 
cause lest (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 

Na hall lad Sa PERFORMED? 


eM) al IEl, 


DUETO 


~ 
Ss 
6 
Pa 
ie 
a 
o 
£ 
x 
nN 
& 
= 
BH 
4h 
2 
5 
3 
2 
x 
° 
£2 
o 
3 
= 
a 
o 
a3 
o 
= 
* 
= 
» 
2 
! 
o 
2 
= 
= 
o 
2 
S 


as the burial-transit permit. Then pleate 


to burial, cremation, or removal, 


1208. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJYRY (Ho | 208. City or town} .. Ff (County) (State) 
While Not While ) 


MEDICAL CERTIFICATION 


DATE 
~| ATTENDING, MED. STAFF SIGNED 
PHYS, of Boo 0 avs. 1 Fs o 
22d. ADDRESS = a wu 


Williamsport, Maryland 


. BURIAL, CRE) , 5 a 4 GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAI 


? 
Bur 3=10=1986_ aréra Cemetery Martinsburg, Rt.l,Berkeley,W.Va 
24 Brom DIRECTOR'S ato, SS 25. REC'D bY Pore 25b. REGJSTRAR’S SIGNATURE 
poe) aha ia ee ee ade th alieee 4. a. MAR 12 Ibo KE : bg Jud pe. 


20M 5-63 ¥ 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02420 CERTIFICATE OF DEATH N4416 


Pi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm 
a COUNTY: a. STATE b. COUNTY vs 


WASHINGTON MARYLAND PENNSYLVANIA FRANKLIN 


b. CITY DR TOWN (if outside cor; rrorate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 


RURAL HAGERSTOWN CHAMBERSBURG VEER 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


CLEARVIEW NURSING HOME 55 5th. AVENUE vs] we 


3. NAME OF First Middle Last its DATE Month Day Year 


—_ 


bon papers. Pages 1 and 


vent, within 72 hours after dea’ 


DECEASED DE 
(Type or print) EMMA E, —EPTRE beatd ==MARCH 7 19 66 
5, SEX 6. COLOR OR RACE | 7. waRRIED [-] NEVER MARRIED [CJ] TRTW 3. AGE (in years io] D me ‘fore 


FEMALE WHITE wipowep ["] Divorced [7] 2 69 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRT CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


mpletely filled in by the funeral 
car 


in 


: FRANKLIN C 
13. FATHER’S NAME 14. MOTHER'S MATDEN NAME 


EDWARD G. ETTER ANN SCHEIBLE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT CHAMBERSBURG, PENNA. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


NO pees Ss NONE MRS, CREE ROBERTSON 1768 LINCOLN WAY E, 


18. CAUSE OF DEATH [Enter only one cause per |ine for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ’ ONSET/AND DEATH 
; , IMMEDIATE CAUSE (a) : 
7 DUE TO 


Conditions, if any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ET) 


i i ves] Oa 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


19 at work at work 


ficate has been signed by the attending physician 


MEDICAL CERTIFICATION 


19._— sto. , 19___, that (I) (we) last 


and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING - MED. STAFF 
M.p, PHYS. [XJ biREctor L] PHYS. ol 3/9/1966 
22d. ADDRESS 
| 145 S, PROSPECT ST. HAGERSTOWN, MD. _ 


23a. ay CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


tice | MARCH 11, 1966CEDAR GROVE CEM. CHAMBERSBURG, PENNA. 


iL DIRECT: ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ve 15 (@) eyepie feo" HAGERSTOWN, MARYLAND _| old 75 {966 [hones Sudyse 
v 
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20M 1/65 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ici 


E22 CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Whare dacaasad fivad, If institution: Randerew  befagre admission) 
a. STATE b. COUNTY 
MARYLAND 


a. COUNTY 


OF ’ 

DEATH Maco 7 66 
IF UNDER 24 HRS. 
oud | ee 


{Type or print) q i 
cele D/C kbEWsHEETS £, 


5. SEX If UNDER 1 YEAR 


Months vcd 


9. AGE (In years 


3" eee 


‘Vi. BIRTHPLACE (County = Steta, or foraign country) — | 12. CITIZEN OF WHAT COUNTRY? 


ChiloLL- Mejia | USA 


14. MOTHER'S MAIDEN NAME 
15. wR: te EVER IN & 


Ean treatise MAAR Giro wR AM 205) BARNES — 
No Ws AKO nes Piey BLACKSTEN New wi DSK, MD. 


18. CAUSE OF DEATH [E [Entar only one cause per lina for (a), (b), aa (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET Ne DEATH 


8. DATE OF BIRTH 


es 
nee 
tp <2 rs 
> a8 b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN fff oulside corporate limits, write RURAL and give nearast town) 
ere writa RURA} and giv, nearast town) 3 
o32 = J New 
a i = Se 
Zia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 4S RESIDENCE 
Za 3 ‘ON A FARM? 
34270) Vane [ee Asn vis [] No BK 
saa 3. NAMEOF [|  —— ffirst Middle a DATE Month Day Yor se 
as DECEASED 
ext 44 
sé 
D fo > 


ak 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ‘en 


director, page 3 should be detached for use as the bt 


7. MARRIED fy] NEVER MARRIED [_] 


a W wirowen pivorcep [] 
YO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF ge * OR mea 


dona Ca. most of working lifa, evan if ratirad) 
ZABeRER ISE Md FE Come 


13, PA 'S NAME 


ficate,B@executed within 24 hours after 


Then please remove cai 


IMMEDIATE CAUSE (a) 


|-transit permit. 


$2] DUE TO cee 

Conditions, if any, which (b) | & 

gava rise to Immediata cause 

(a), stating tha undarlying (° OUETO | } 

causa last (e) al 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/ 19. Sea 
= 

S NO 

= |e ee es [] no 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
E | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=< — = Se 
% | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (State) 
g a While Not Whita factory, street, office bldg., ate.) | 
3 ie. 19 et work ["] at work ["] 


21. 1 certify that (I) (this ho. 
saw the deceased alive on.. 
22a. SIGNATURE 


ital) atterded the decpased from../..M.....0..., 192%, 10... wef 1942%., that (1) (we) last 
old, . and that death occurred red te PAM, from the causes Sina fon the den staled above. 


22b. DATE 
ATTENDING 
Arh Mp, | PHYS. 


SIGNED 


22c. PHYSICIAN’S 
NAME (Typa) 


a 
= 
iq 
= 
I 
bh 
iy 
I 
bb 
™ 
io 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towA or county) (Steta) 


WINTER CEMETER Win DOE KUmAL MD. 
ADDRESS LEW | ART '2 ieee yee ; 


23b. DATE THERFOF 


66 


230. ale ‘Seay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AI5 (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ELI CERTIFICATE OF DEATH (} 4 4j 8 
S$ sue 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitutian: Residence befare admission} 
Ss §s3s 
B 363 a. COUN 0. STATE b. COUNTY 
See os Na shington MARYLAND Karviend ¥ g 
S 235 b. CITY OR TOWN (If autside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carparate limits, write RURAL and give nearest tawn) 
me =3 y write RURAL and give nearest tawn) a: ; 
epee Hagerstown 8 Yrs Hagerstown Af- | 
e Fes @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS ®. BRBIDENE 
= oe a i? 
= Beer 1852 penna Ave 1852 Penna Ave ves L]_ Nosh Ie 
= E%e 
= See 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
SP pias ECEASED OF 4 aie al 
ae ee Type ar prin) JOHN ROBERT FISHER oan March 30 1966 
2 Bee 5. SEX 6. COLOR OR RACE] 7. MARRIED E) NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (in ‘ide TFUNDER I YEAR x 
rf s2 . in. 
oes Male White | wow F) oworct? []|Sept 30 1888 ia as 
o = hag To, USUAL OCCUPATION (Give kindof work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
SB fey during most af warking tte, even if retired) INDUSTRY 3 Fa ? COUN TRE? 
2 § fT) hercohan etired Cavetown Wash Co Ng S& 
Zz 3g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z& 
& 68E2 c Marv 3 P 
= 2 S ord Fishe Mary Jane Pryor 
£ = & Ff AS DETEESED SHH NS ARHED FORCES? |_| 16, SOCIAL SECURITY Wp. | T7- INFORMANT Address 
te ey, po, ar unknown, ‘yes give war ar ictes at service ans ene 
& S62 No pores 17-33-5460 | Mrs Dora Fisher 18523 Penna Ave 
£ ocs 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c} Hagerstown jd. INTERVAL BETWEEN 
em, rate PART |. DEATH was CAUSED BY: ree) py ay 7 ONSET AND DEATH 
S.>€ MME (a : 
£eRpoe s dl = 
pp te /: DUE TO 
“ugoe 
‘es 2 wr Canditions, if any, which gave b 
se 23 2 tise to immediate cause (a), DUE i 
cacao stating the underlying cause 
2 32. last. race a G) 
oe So —— 
= £ «3 ce wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 9. ws fea) 
= 6 =o s os 
ra s= i= ves) no [2K 
ss 2£°s als 
ZS Se 0 = | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Sseets & | OR CONTRIBUTING CL) CAUSE OF DEATH 
= fuo 8 
aeESe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe 3 [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (city ar tawn) (County) (State) 
2 = so & Haur a.m. While Nat While foctary, street, office bldg,, etc.) 
: See , y ot wark at wark 
a5 esa 21. I certify thot (I) (thisehospital) attended the deceased fram {QQ C s20 _, oy, to_A¢ 2 vit, , 19.26, thot (1) (awe) lost 
ee e3= sow the deceased olive an_M@e 20 19-64, and that death accurred ot 4/5 .M, fram causes and an the date stated abave. 
oes Zo. SIGN 2b. DATE SIGNE 
@ <sG%S a ATTENDING ED. STA 2 
x seos MO. PHYS (gi peaee eee Gel ([@ 6 
Sar o2 } me P 22, ADDRESS : 
Bess NA om -Hesorctonun i 
a wsno a rf 
=} 32 oe 230. BURIAL, CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town} (County) (State) 
ore REMOVAL (Speci oe ¥ ‘ 7 af 
of oe Sur Gees 4/2 } Heceretown Yash Co kK: 
> a J 25b. REGISTRARS SIGNATURE 
VR AIS (4) J 
20 M 1/65 (Pees 


uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
f 


oy 
ree LIDS CERTIFICATE OF DEATH U44i4 
E=| £ 
Ss 2838 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ptr ata ace CUNY Washi ia, a STATE land B.COUNTY YD hi 6 
5 oS lashingto MARYLAND rey: Gal ungto 
5 = gS b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ay BE 2 write RURAL and give nearest town) i 
Bs 3 Nageratoun ite wn. Jied 
e 2 yen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS is {S RESIDENCE 
el . . 
Sie ae 405 Ridge five. 405 Ridge Ave, ves(] no bd 
= 2s5 PAA OF First Middie Last a DATE Month Day Year 
= eke (Type or print) Sarah Viola Fishe vet Mareh 
8e 0 Ae. 25:19 66 
3 s of 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER I YEAR IF UNDER 24HRS. 
3 35 a last birthday) Months | Days | Hours | Min. 
3 EEE Female White wivowen [x] ivorceo]| Dee, 22, /880 yes. | 
SS ee 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 a during most of working life, even If retired) ie :. , Md, COUNTRY? 
ei iB Dress. Facto Widtiamapo rt, 
3s 33 13. FATHER’S NAME “4 14. MOTHER'S MAIDEN NAM 
= aS : . . 
= PEE Mitler Laura Crilley 
8 ae 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT H 
s es (Yes, no, or unkown) | (Ifyes give war or dates of service) pee De iy8 IRECANEN nenats on 
3 Sas lo 214-09~3026 | (lea, Ethel Lorashbangh 405 Ridge Ave, Nd, _ 
s xs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] [ONSET AND DEATH 
eS eZ PART |, DEATH WAS CAUSED BY: Ess 4, Gulag. 3 
ais os ; IMMEDIATE CAUSE 0 OT eackrree Lear t ce 2c 
= s ‘ DUE TO 
3 Conditions, If any, whet 0) QerOreceT/ 3 yw 
| gave rise to Immediate oO cs 
S, cause (a), stating the ( DUE TO bd nly 
= underlying cause last. (c) 3-¥ a. 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
© >a See 
= yes[] no Gy 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF D 

(IF EITHER, NOTI IEDICAL EXAMINER) 

20¢c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While q factory, street, office bidg., etc.) 


19 at work | at work 


21. I certify that (D(this hoSpital) gttended the decpased fror Moet to. 1906, that (I) (we) last 
saw thé-deceased alife_o1 Gani 19S _, and that death occurred aX 7M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIG 
ATTENDING ED, STAFF 
/ J M.p._PHYS. BA Bintctor 1 Pus. o| 2 [24/ (A 6 
2207 PHYSICIAR’S 7/ 22d. ADDRESS 
| NAME pey/ 


__“ Philip J, Hirshman,M,D, | 159 W. Washincton St., Hagerstow,Md. 


| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMQVAL (Spegify) 


Ze 


G. EECA 
24. FUNERAL DIRECTOR 2 REC’D BY REGISTRAR 


Rest. Haven Gunerad. Chanel Hagerstown, (id, | MAR 29 1956 


id 
REGISTRAR’S SIGNATUR 


eg a 


VR AIS (4) es 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


Rs 
85 
=> 
=o 

aS 


may 


/ 


é DUE TO = 
Canditions, if any, which gove (b) 


rise to immediate couse (0), 
stoting the underlying couse buETO 


o 
(ele Pores wage; Oe th Nite och 


4 


me 
at C&426 CERTIFICATE OF DEATH 442) 

Sz os 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
ss o. COUNTY ‘ a. STATE b. COUNTY 

$-5 Washington MARYLAND Md. Wash. 

235 B. CRY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 

Sou write RURAL ond give nearest town) 

Bes Hagerstown 45 years Hagerstown 

ees d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS 2 Tk RESIDENCE 

pas Washington County Hospital 49 East Avenue ves £] no 

= Or 

Ses 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

ae (aoe MARY CHRISTIANNE FOWLER are March 26, 66 

Zoe , SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| 8. DATE OF BIRTH 9% AGE Tn rn Ua Ta la TINDER 74 Hs 
> irthda ‘in, 

eS female | white winowen FF word FJ] May 16, 1893 | Birra | Monts) Dov | Hous | Hin 

se Do, USUAL eee {ore kindof a dane TO KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty & State, or foreign a 72 COIZEN OF WHAT 

e2 luring mast twat ‘ing lite, ‘SD retires t INDUSTRY UNTRY ? 

58 or |dress mfg. Mt. Alto., Penna. 

aes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as Howard W. Heefner Agnes Monn 

ce TS. WAS DECEASED EVER IN US. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= (Yes, no, or unknown) {If yes give wor or dotes of service} k dD 

: sts 214-09-9218 Cletus Fowler, Hagerstown, Md. 

5 

18 CAUSE OF DEATH (Enter only one couse per Jine for (a), (b), and (c).) = = INTERV) EEN 

2 PART |. DEATH WAS CAUSED BY: '. CYLe Y, . SPOTS ge DEATH 

= IMMEDIATE CAUSE (0) SPOKES latte i, a 

> 

2 

2 

i=) 

re zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AT RELATED TO THE TA me VEN IN ay » 19. WAS AUTOPSY 

= Ss D —t PERFORMED? 

2 3Lf (2. NOM nord alge, bh wer, ves bf NOC] 

~! = [ooa*ackibent was unperlhc O) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Wve IV of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

5 SLIP EITHER, NOTIFY MEDICAL EXAMINER) 

2 & [20c. TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rate) 

= 2 Hour a.m. While Not While factory, street, office bldg., etc.) 

C2 at work L) at wark 

= a to? 2, 192" thot (I) (wef fast 


4, and that ine occurred R2P wi. from causes and on the date stated abave. 


ATTENDING MED. STAFF GP wee 
mo. pS A oer OO pis. 


22d. ADDRESS 


M7 PHYSICIAN'S 
NAME (Type) 0 


Zio. BURAL CREMATION, | ZB. DATE THEREOF Gc NAME OF CEMETERY OR CREMATORY Tad LOCATION (City or Town) (County) (Store) 
REHQYE Saecty 3-29-66 Rest Haven Cemetery Hagerstown, Md 

7A, FUNERAL DIRECTOR ADDRESS a. RECD 3 REGISTRAR | 25by REGISTRARS, SIGNATURE 
Minnich Funeral Home, Hagerstown, Md.|oMAR 30 1966) fCCorksy Vue 


f g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ncn wre WEEE 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 


@. COUNT a. STAT! b. COUNTY 
ash nates MARYLAND Bee avy ava 


b. CITY OR TOWN (IF outside corpordfe limits, write |e, LENGTH OF STAYIN Ib {I c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL and give neorest ai ; - 
s C6 rT Ou) 1 He rstiwe i in 


d. NAME ‘OFF SOSPITAL (If not in tush: give street address) d. STREET ABDRESS e. IS RESIDENCE 


Ge als ne 1g0,'f3 } W. Sethe | SH. eee 


3. NAME OF First . liddle fost 4. DATE Month Day Year 


DECEASED — ‘ OF 
epee ste) Ob (a va Ofins Letty] M3 we o 19 G & 
5. SEX 6. COLOR OR RACE 7. MARRIED C] NEVER MARRIED f] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 gals 
lost birthday) [Months] Days | Hours 


Negro |woowoO — ovorceoO | M3rch 12, AAP i 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stott ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
—_— Mav 4 land Dies; 


13. FATHER'S NAME na MOTHER'S MAIDEN NAME 


Eneet Clyde olma Christine Bbranboth (Pioeeviets 


1, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, n0, oF unknown} | (it yes, give wor or dates of service} 


—ad 


with 


the funeral director, 
should besfi 


« 


oe 


Ned i 
es 1 


S 
"] 


i 


(my 


18. CAUSE OF DEATH [Enter only one couse per line fr ( INTERVAL BETWEEN 


PART It. DEATH WAS CAUSED BY: ONSET Ay DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Then please remove carbon papers. 


that the death certificate be executed within 24 hours ofter death: Page 4 
to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


Conditions, if any, which o 
gove rise ta immediate 

catse (a), stoting the under- 

lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} /19.. he) AUTOPSY 


PERFORMED? 
ves NO 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, ; 20f. {City or tawn) (County) (Stote) 
Hour a.m. White Nat while factory, street, office bldg., etc.) } 
p.m. 19 lot work [] ot work [7] H 


21. | certify that | attend fram, ___: fH be... 9-5, a d-Vk2____., 19.-...,that | last saw the deceased 


alive an_. 1 . and that death occurred at 2230 |, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar tawn, stote) ATE SIGNED 


Sewatun io 2, Se ae eee eee 3/18/66. 
fancies, Harold H. Gist, M. D. 214 N. Potomac, St., Hagerstown, Maryland 


726. BURIALAEREMATION, p22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, oF county) (Stote) 
REMOVAL ut 
peter I (E/€E Vast Co wasp, | facaesiown (fp 


ADDRESS 24g. BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wag Ge OMAR 2'T 196G  PoRenbey Yone 


ires 


MEDICAL CERTIFICATION, 
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he haspital ar attending physician. 


R: 
fetached far use os the burial-transit permit. 


¢ 


may be retaine: 
page 3 should t 
the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04422 


. ea: CaN a 2. USUAL RESIOENCE (Where deceased lived, if Institution: Residence before oe ¢ 
Washington a. STATE Pa, b.COUNTY Fp anklin 
MARYLAND ig, “2 


b. CITY OR TOWN (if outside cor; a limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Hagerstown 2 weeks Rural--Mercersburg,Pa. ‘ - 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ea. 


ook 


pers. Pages 1 a 


\ 


~ 


Pe 5 4 a = ) 3 ON A FARM? 
Jashington Co.,Hosp. ate ves fal nol] 
|. NAME OF First Middie Last 4 Bate Month Da) Year 
" 1 


DECEASED HARRY 
(Type or print) HARTI 


5. SEX 6. COLOR OR RACE Y7, taARRIED faq NEVER MARRIED [_]| & DATE OF BIRTH 9, AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
Male White es a 1/8/1889 ibe day) Months | Days | Hours | Min. 
4AL2 aL WIDDWED ["] pivorceo [7] | ‘> yrs. 
10a. USUAL OCCUPATION (Give kind of work a 0b. KIND DF BUSINESS OR TE. BIRTHPLACE (County & Stale, or ferian county) | 12, CITIZEN OF WHAT 


S 


, within 72 hours after, 


A. GORDON peaTH ar.5,1966 49 


during most of working life, even If retired) INDUSTRY a £ 2 3 
farmer Gen, farming 3ig Cove Tannery,Pa,. USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John J,Gordon 3elle Bergstresser 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no 179-30-399IMelvin S.Gordon Mercersburg, Pa. ,R.#3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: cadiai pedis SO 
IMMEDIATE CAUSE (a). 


IO DUE TO 
Cenditions, if any, which 


gave rise to Immediate 
cause (a), stating the DUE 0 ole enlataten, 
underlying cause last. 


PARTI. OTHER aIGx FIGAN OUD TH SeONTETSTINE awhinsa hint DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


i 
A kalicta. any tht. ves E] NOB 
20a. ACCIDENT WAS. NEEL TH . D 


DR CONTRIBUTING {) CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


at work at work 


21.1 certify that (I) (this hospjtal) aie ded the deceased from. that (I) (we) last 
saw the deceased alive on. 19.66, and that death occurred at 92°, , from the causes and on the date stated above. 


22b. DATE SIGNED 
ATTENDING 9” MED. STAFF 

mo. Pe BY intron C] bys, 
[= ADDRESS 


i physician and completely filled in by the funeral 


Then please remove carbon pa 


in, 


ransit permit. 


ian. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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Page 4 may be retained by the hospital or attending physic! 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the bur p i 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in.any e\ent, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


23a. BURIAL, AC epee 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
Poet” (e} Fairview Cem, Mercersburg ,Pa, 
24. EUNE| 7; RECT ADDRESS 25a, REC’D BY REGISTRAR | 25b. "spit Ji |ATURE 
a ah 
VR ane Serge Mercer st burg,Pa. | om dtAR 9 196 fe tat has 
20M 1/65 EEE on ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04429 CERTIFICATE OF DEATH 0442 3 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, tI Institution: Residence before admission) 
a. COUNTY a, STATE - yy. COUNTY 

MarviaND |] ba ryland ashing ton 

b. CITY OR TOWN (if outside nh arora limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town’ 
Hagerstown 4 Days Hagerstown as rs 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, glve street address) |} d. STREET ADDRESS 6. pe ea 


shington County Hospital 709 “Yeodlawn Drive yes (al HORE 


3. NAME DF First M 4, DAT Month Day Year 
pein iddle Last 7 y 


fiype orp) HARRY CLIFTON GROV bam biarch 15 1963 19 


5. SEX 6. COLOR OR RACE 7, MARRIED Eg]cNEVER MARRIED {~] | & OATE OF BIRTH 3 AGE (in pears ee ies TE ONDER 24 Rs. 
in, 


Py a Hours. 

| Male hi te | woowe (| _ mont) |Feby 16 1900 | 66m. 

1Da. USUAL OCCUPATION (Give kind of work al 10b. pees pusiness OR IRTHPLACE (County & State, or ferer: country) ee 12. pUTGE OF WHAT 
TR 


iz 


We 


Pages 1 and 


in 72 hours after death. 


completely filled in by the funeral 


ve carbon papers. 


event, 


ician a 
af 
and in a 


during most of working life, even If retired) our $c4 
Asseubler on “orks e se ash we A 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John D. Grove Anna E. Penner 
& evs DEeeast eae INU.S. SRUED. roRE 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
es, no, or unkown, yes give war or dates of service) " et 
No e---- 244=09-8827A irs Ada I Grove 1702 Woodlawn Dr 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Hag @rstown =. INTERVAL BETWEEN 


DNSET AND DEATH 
PART |, DEATH WAS CAUSED BY: - 
IMMEDIATE GAUSE (a) adie 4 habe 
lL Al DUE TO : 
lf / 
Conditions, If any, which ) We tia beats iA oe 


gave rise to Immediate 


cause (a), stating the QUE TO ~ 
underlying cause last. last. Q La, CH rd De Follies 
PART II. OTHER SIGNIFICAI jie CONTRIBUTING TO DEATHQUT NOT RELATED TOTHETERMI DISEASE CONDITION GIVEN INPART 2(a) 19. pss Std 


MED? 
Phsprnaibece AMerrret EB. Jasta-y Uke Yes i "nO D 
Oa, ACCIDENT WAS UNDERLYI its) iad DESCRIBE HOW 1NI OCCURRED. nature of Injury In Part | or Part II of Item 18.) 


OR CONTRIBUTING [| CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL Bn 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. \ certify that (1) (ehis-hespita!) attended the deceased from_2. —/ & : to S27 S194, that (l) (weblast 
saw the deceased alive on_3—/ 3 __194.(_, and that death vecurred at 74) M, from the causes and on the date stated above. 


GN = | 22b. DATE SIGNED 
ATTENDING ‘D. STAFF 
es! : M.D. PHYS. a-tiktcror sae Ol e-76- 6 6 
22¢. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) —" , ) Hae M 
| Dalton M. Welty,“™.D. 998 Potomac Ave., Hagerstown, Md. 
23a. BURIAL, CREMATION, ie 2p. DATE THEREOF d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county); (State) 


‘SI 
noe 3/18/86 edar Lawn els Garde 
24. FUNERAL DIRECTOR Go erstown ‘ADDRESS : 


VR AIS (4) Andrew K. Coffnan Puneral Heine Ino | 
20M 165 ~ 


hySi 
1 


: 


-transit permit. Then 
, cremation, or remova 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


should be filed with the State Dept. of Health prior to bur! 


director, page 


25a. RED. BY REGISTRAR | 25b. Ri TSTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


04428 CERTIFICATE OF DEATH 4 
< 
Ss 3B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
BS S53 0. COUNTY: _ f a. STATE b, COUNTY 
5 8-5 ashinegton MARYLAND Maryland washington 
S 235 b. CITY GR TOWN (if outside carparate limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
“w ~ee write RURAL ond give neorest town) pe Me Fi 
a 553 Hagerstown 1 Week . Hagerstown i Rah 
& = se &. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 4. STREET ADDRESS © B RESIDENCE 
= a E 
S Bee- Vashineton County Hospital 428 West pranklin St ves LJ] xo 
Ss = We: ae OF First Middle Lost 4. Da Month Day Year 
tes ECEASED , 
eee type er pint) AL TOE LYDIA _HANNAS bun Mar 32 1966 
Se a 5. SEX 6. COLOR OR RACE | 7, MARRI 8. DATE OF BIRTH 9. AGE (In years [_IFUNDERTVEAR_] 
S$ bef aes EEK Never marred C] last binhiday) Days Min, 
Oe Fenale White wipowed [7] vwvored LiNov 15 1896 69 ys. 
° § TDo. USUAL OCCUPATION {Bie kind of wark dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County Sige, foreign country} 12. CITIZEN OF WHAT 
Se dyin mast af warking life, even if retired) INDUSTRY ee o {UN 2 
Seo usewite Own Home Shippensburg Cumberlands 
ig goats 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €58 ° 
S See Charles Hock Matilda G 
p= 5G Fe WAS DECEASED Err CUS AR FORCES? ; 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o ae es, arunknawn} ‘yes give war ar dotes af service, te 4 
2 BES ie epee None Max M. Hannas 428 West pranklin St 
S 
£ 4 az 18. CAUSE OF DEATH foe ‘anly ane cause per line far (a), (b), and (c).) Hagerstcwn mq. NERA eee 
£58 PART |. DEATH WAS CAUSED BY: < AND DEA 
B.2s5s ‘ IMMEDIATE CAUSE (o} MOS ee ate AT A Ruse 
me =e Y¥ao}/ DUE TO ‘ 
15 eee Conditions, it any, which gave (b) DWaretioescritoeric.- Wrote trouswti C-N “D sbasé 
Fas P22 rise ta meals cause (a), DUE T0 
i =2) o stating the underl ying cause 
33 825 al Ee 7 @ 
tees s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V9. WAS AUTOPSY 
@ 
£SL2ec S Sw iad a 
i = , |= YES NO 
s5 2°75 O15 
25 852 = | 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18) 
SeSUs & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z£use S [20x. TIME OF INJURY Manth, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) Grate) 
eees = g Hour a.m. While Nat While foctary, street, office bldg., etc.) 
es atwark L] ot work 
Aaa 21. [certify that (I) (this haspital) attended the deceased fram_20 2 4au- 19426, ta_Ai Arrexe, 1946 that (I) (we) last 
me g3= saw the deceased ajivg an_31 Arne 19 G, and that death accurred at_A="e M, fram causes and an the date stated abave. 
. oy 26st 7a. SIGNATURE V 2b, DATE SIGNED 
ester, ake ATTENDING - MED. STAFF 
=o ras ! ST oO mp. pHys, Et pirecrorn CO pws, OO] 1 Asan Ga 
3eO8= 2c. PHYSICIAN'S <= 22d, ADDRES 
2g os NAME(S) oy NL. Fenp ee ZN. Poremie Sr. Ware cists 
w So 
SuZe5 30. BURIAL, CREMATION, ‘3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) {State} 
zorce RENDVAL Ceci i a Q¢ Mer G ti ae lis ad Ww 
ef os Le 4/3/66 edar Lawn Men Gardens Haperstown Vash Co | 


85 
a 
= 


24. FUNERAL DIRECTOR azer Ss town SG ADDRESS Wa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ne Andrew K. Coffmwen Funeral yome Inc oP R 4 O66] frerlsy Yee 


U 


Ne MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


»_ CERTIFICATE, OF. oo 4425 


1. PLACE OF DEATH 2. “USUAL RESIDENCE hee deceased lived, If institution: Residence before aR: 


—, 


a. COUNTY 


wre 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS, ~ 2 @. IS RESIDENCE 
a ON A FARM? 


Washington County Hospital x / ves] noPS 


NAME OF First Middl t 4. DA Month Da Year 
DECEASED Iddle Last TE iy 


(Type or print) WillLion Leslie Harbaugh | DEATH March 26 1966 
8, DATE OF BIRTH 


. SEK 6. COLOR OR RACE | 7, MARRIED BX] NEVER MARRIED [_] 9, AGE (In years | IFUNDER 1 VEAR|IF UNDER 24 HRS. 
‘ Ne 19,1886 last birthday) (Months | Days | Hours | Min. 
Mate White wiDoweD [7] vivorceo[]| Nov. 19,188 Q ys. 
10a. USUAL OCCUPATION fm kindof workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i COUNTRY? 


Locomotive Fireman Railroad. Adams. County Penny 


13, FATHER'S NAME 14, MOTHER'S MAID 


Yost Caluin Harbaugh Rachel Witzel 
abe RS DEDEASED SRN BARE TORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT SS 
he 21-09-3206 | (ea, Ethel Nurd 332 S.Cleveland Aue, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (@ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fohnblabae (ia DEATH 
IMMEDIATE CAUSE. ‘@) 


ly ° a. STATE b. COUNTY 
vt MARYLAND Washington 
b. CITY OR TOWN (if outside cory iat limits, | c. LENGTH OF STAY IN 1b || c. CITY OR vw (If ou Land corporate limits, write RURAL and give nearest town) 


write RURAL ang give nearest town) 3 
Me Lite LL Pobidayfhe/ vagerstown 3 /-/ 


i) 


letely filled in by the funeral 


in¥e carbon papers. Pages 1 and 2 
y event, within 72 hours after deat 


gomp! 


ed by the attending physic 
I-transit permit. Then please 


DUE TO 


Weck It any, which ai ir LEN? 
gave rise to Immediate paca 

cause (a), stating the EN 

underlying cause last. (c). ph 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Sie BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) le ie AUTOPSY 


RFORMED? 


yes(] not] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

OR CONTRIBUTING (} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 
While Not While x 
at work] at work & 


Aes attended the dect ra from. , that (1) (we) last 
19, and that death adereite a M, from the causes and on the date stated above. 


| MATE SIGN 
ATTENDING ED. STAFF 
Mo. irector L] Pays. [1] [26 6 


| ae ADDRESS 


MEDICAL CERTIFICATION 


Philip J, Hirshman,M.D. | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR pees ie" LOCATION ‘phat! town or county) ee 
REMOVAL Specify) | | 
Reat Haven Cemeye 


24. FUNERAL DIRECTOR . , ya ‘a ADDRESS Y REGISTRAR | 25d. ISTRARSS SIGNATURE 
ve Als (4) af ‘Kee Teme Gunerak Chapel___Hagerstoun, {ide vies § ch en 


20M 1/65 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the bur 
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TO FUNERAL DIRECTOR: After this certificate has been s 


2 


bon papers. Pages 1 and 
vent, within 72 hours after death. 


we carl 


transit permit. Then pleas: 
, cremation, or removal, and 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
ERG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "a4 2 | 


02430 CERTIFICATE OF DEATH 4426 
} es erieen 2 es (Where deceased si) HA es Residence before admission) 
WASHINGTON MARYLAND : MARYLAND ‘ WASHINGTON 


b. CITY OR TOWN (if outside cor; peat. limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' 


HAGERSTOWN =| vs 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADORESS e. Lee ge 
316 BUENA VISTA AVENUE 316 BUENA VISTA AVENUE ves) not] 
3. NAME OF First Middle Last 4. OATE Month Gay Year 
DECEASED OF 
(ype or print) LUCY ANNA  2#SDDDSDeR. HARR DEATH” ARCH 19 
5. SEX 6. COLOR OR RACE 7, marRiEO [] NEVER MARRIEO[]] & DATE OF BIRTH 5. AGE (In years [IF UNOER T YEAR|IF UNOER24 HRS. 
last birthday) [Months] Days | Hours | Min. 
FEMALE WHITE wiooweo [X) pivorceo[]| MAY 10, 1875 ry 


10a. USUAL OCCUPATION (Give kind of work done] 10D. Ree OF peace. OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) JOUSTRY COUNTRY? 


WASHINGTON CO., MARYLAND U.S.A. 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
ANDREW J. McALLISTER SUSAN TRUMPOWER 
15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURTIVNO, | 17. INFORMANT RaGERSTOWN, MDS 


(Yes, no, or unkown) | (If yes give war or dates of service) 


MRS, ROY JACOBS 316 BUENA VISTA AVE. 


18. CAUSE OF OEATH [Enter only one cause pe — for (a)q (b), and (q.] IRAE a 
PART |. DEATH WAS CAUSEO BY: SET A 
IMMEGIATE CAUSE (a). 
aloo OUE TO 
Cenditions, If any, which (0) Lhemedlgnr BREE 8 Pall be Le 
gave rise to Immediate aan = 
cause (a), stating the ~ 
underlying cause last. (c) DY nnragthor* jr y 7 S ¥*S. 


PART II. OTHE) NIFICANT CONDITIONS LPI TH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN Ue Ya) |19. Stile! 
LL ge fener yes [] NO 
- DESCRIBE HOW INJURY OCCURRED. (Enter nature’of Injury In Part | or Part 1! PLM EIT PP Item 18.) 
20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased fromZ 
saw the deceased alive ap ed , and that death occurred a M, from the causes and on the date stated above. 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


2a. SIGNATURE ie OATE SIGNED 
ATTENOING py) MED. STAFF 
ie Va — mo. pays. (X) director C) prvs. C1] 3/9/1966 
vat 22d. AOORESS 


[Re iil JOHN C, MORTON M.D. [580 NORTHERN AVE, HAGERSTOWN, MD, —__ 


23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BURPAE: °*""" | MARCH 12,1966 LITTLE ROSE HILL CEM. | WASHINGTON CO, 


4, ER, WDM sh ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'’S SIGNATURE 
Bh $< _ HAGERSTOWN, MARYLAND 


MAR 15 19861 fC orb, Qudge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL -RESEARCH AND RECORDS, 201M PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 2 Film G3 irs 6 


"GRTPIGATE OF De a 
L434 CERTIFICATE OF DEATH 44o7 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission); 
o, COUNTY 0 SHE Geougia b. COUNTY 
Washing O MARYLAND 4 z) 
b. CITY OR TOWN (If autside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn)} 


ve own 4 Hrg VALENS a SLE / Albang 


T NAME OF HOSPITAT OR INSTITUTION (iF nor i hospital, give street address) @ SIRE ADDRESS 2002 PineKnoll Lane | © SRSDNG 
‘Washington County Hospital ves [1 80 GX 


3 Ke ta First Middle Lost 4 Da Manth Doy Yeor 
{Type ar print) MARY AMELIA HARTER oan Marcp 50 1966 


5. SEX 6. COLOR OR RACE "7. MARRIED [7] NEVER MARRIED [3g ]c8. DATE OF BIRTH 5 AGE (In yor TFUNDER 1 YEAR | IF UNDER 24 HRS, 
‘ Es last birthday) [Months | Days 
Female hite winowed [] pworcd [1] Ost 12 1889 76 ’ 


100. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CTIZEN OF WHAT 
during mast press lite, even if retired) . INDUSTRY ) 5 COUNTRY ? ” 

tise irator huseun Hagerstown Wash C S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James P. Harter Sx Alice Heyser 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, ney ahunkpawn) (If yes give war ar dates of service) : 2 é - 
NO ----- p20~30-7529 | James P. H Heve orp ld 


4 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) SL8 Roy: TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 oyal | Cirol e OpSETAAND DEATH 


_ IMMEDIATE CAUSE (a) 270 POC a ef (e a 2 O77 ean 
ao} DUE 0 4 
Conditions, if any, which gave (b) e777 er uv 9) y he 


illed in by the funeral 
papers. Poges } and 


and in any event, within 72 haurs after dea 


‘ed within 24 haurs after death. 


pletely 
carban 


) 
remave 


ican 
lease 


i 


igned by the attending physici 


tise ta immediate cause (a), 
stating the underlying cause DUE 
Pe i @ 


PART II. OTHER SIGNIFICANT CONDITI me CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
7 i ? 
e Zs orf Co€ YES no 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Eqjer nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, office bldg,, etc.) 
at work at work 


2. | certify that (I) (this reson attended the deceased fram_-—#<7e7T7S, , 198" to 3-52 , 1946 that (I) (we) last 


saw the deceased alive an 19.G@G, and that death occurred at M, fram causes and an the date stated abave. 
Zo. SIGNATURE 2%b._ DATE SIGNED 


ATTENDING MED, STARE 
MD. _PHYS. EX inector 1) pas, 
2c. PHYSICIAN'S 22d. ADDRESS ¢ 7 ? 
mute) Tohert 7 Corwred ‘Ha o€r 
Zo, BURIAL CREMATION, | ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7a. LOCATION (Gy or Town) (County) (Storey 


if 
Brey Greet) ¢ Lutheren Ceneter aitersburg Waa? 
7A, FUNERAL DIRECTOR agers town ADDRESS a. 5a. RECD BY REGISTRAR | 2b. REGTRAR' SIGNATUR 


Andrew K. Coffman Funeral Home Ino |oAPR 4 


The law requires that the death certificate be 


MEDICAL CERTIFICATION 


S 
c> 
ete 
— & 
zt 
a 
fea 
e 
as 
= 
se 
2s 
BE 
55 
2.0 
oo 
geet) 
22 
=o 
ge 
25 
2x 
32 
oe 
cS 
Bo 
sa 
aa) 
od 
aa 
zo 
B= 
S 
te 
o> 
oo 


fl 


shauld be fi 


Page 4 may be retained by the hospital ar attending physician. 
directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


8s 


wes 1 and 2 


event, within 72 hours after de: 


id completely filled in by the funeral 
ve carbon papers. Pa 


ransit permit. Then please re 
cremation, or removal, and"tt a 


f Health prior to burial 
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should be filed with the State Dept. o' 


director, pag 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ALAA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH H44es 


A> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE __ b. COUNTY 3 
MARYLANO Naryl lashineton 
b. CITY OR TOWN (if outside cor; tow) limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (fo outside “corporate Timits, write RURAL ‘and give nearest town) 
wr RURAL and give Blass town) 
(i airplay 75, 5 onth (8 1) Pai “ aye! b 
. se OF HOSPITAL OR ‘STHUTIN (if not im Hospital, give street address) d. STREET AOORESS 8. Is RESIOENGE 


Fairplay L "play 2 ves (=) nol] 


NAME OF First Middle | 4. DATE Month Day Year 


ae toi L 


DECEASED Ps . OF } 4 6 
Cipe.oreing Harry Thurman Henson DEATH 1 ¢ 19 66 
SEX 6. COLOR OR RACE | 7, MARRIEO [=] NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years FUNDER I VERE IF UNDER 24 HRS. 

a ips) RIED [_] i 2h 1902 Jast birtheay} | Months |-oaye | ments | Oa | Hours | Min. 
fale Thite wipoweo [] oivorceo[|Aur:. 24 S yes. oe 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & State, or foreign country) | 12. a ol, a WHAT 
during most of Sa life, even If retired) INDUSTRY 
on Parms py Te G we, a 


‘M ALY 


13. FATHER’S: ae 14. MOTHER'S MAIOEN a ————__ ++ ——_ 


7s 
10mo Ss ‘'enson 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : 
(Yes, no, or unkown) | (If yes vive war or dates of service) 
faite) 213-12. 4e7 5 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 


* ONSET AMD OEATH 
PART I, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) t iy «Arey oh 
Y sof 
Conditions, if any, which PL orice uaPS) S 


gave rise to immediate 
cause (a), stating the 
underlying cause last. 


( eS. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS AUTOPSY 


&17 ‘e ves [] Nope 


20a, ACCIOENT WAS UNDERLYING EA. 20b. DESCRIBE HOW | 'Y OCCURRED, (Enter nature of injury in Part I or Part II of ttem 18.) 
OR CONTRIBUTING (] CAMSE OF DEATH 
(IF EITHER, NOTIFY ICAL EXAMINER) 


20c. TIME OF INJURY Mot Day, Year | 20d. INJURY OCCURREO 20e, PLACE-OF THIURY (Home, farm, 20f. (Ci jown) (County) (State) 
Hour a.m. oq factory, street, office bidg., etc.) 


While lot While 
uid 19 at work at work 


21. | certify that jis hospital) attended the deceased fro __, thaf (we) last 
saw the deceased alive on. 19 el, and that death occurred al FM, from the causes and on the date stated above. 


a 22b. OATE SIGNED 
Bes & ynED. STAFF 
DIRECTOR PHYS. 


: we pewy J io slote. 
hai et ech a > {LPALUZ age ML pA 


23a. BURIAL, GREMATION,| 23. DATE THEREOF ff 230. NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City, town or county) (State) 
REMOVAL (Specify) aah al ~6 T rSsvil le 


: ry |Sakersville 
24. FUNERAL DIRECTOR " ADDRESS 2h “qe BY REGISTRAR | 26b,, SARTRE syenart 
; HO 8 4066 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 
M) 04433 CERTIFICATE OF DEATH 04424 


ee 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
253 0. (DUNT a, STATE b. COUNTY 
3-5 fashington MARYLAND Maryland 
285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL oR nearest tawn) 
~ov write RURAL ond give nearest town) a 
oa Hagerstown 
G ers &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 

x 
Bee 79 Washington County Hospital 326 Ne Main Ste 
oe 
ae 3. NAME OF First Middle Last 4. DATE E3 Month Doy Year 
$se (Type or print) James Theodore Hershberger beatH March 9, 9 66 
aes 5. SEX & COLOR OR RACE] 7. MARRIED [5 NEVER MARRIED [_]] 8 DATE OF BIRTH 9 NOE (In years 
Ess vis) irthday) 
see Male White wipowen [J pivorced (]| June 22, 1917 6s 

ee Ta. USUAL OCCUPATION (Give kind af wark done TOb. KIND. OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
= during most af warking lite, even if retired) INDUSTRY COUNTRY ?. 
iS Guard Prison Cresaptown, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


< 
6 
3 
3 
re 
. 
M4 
a 
So 
2 
a 
< 
£ 
= 
2 
Kd 
5 
= 
3 
o 
3 
© 
os \S 
= > oS 
= 2.3 
3 pe Jemes H. Hershberger 
<« £ s 1S. WAS DECEASED EVER INUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 5 
eo S25 ‘Yes, go or unknown) |(If yes give war or dotes of service 3 Ne Main Ste 
SES % He 
Sy 2B S es « We Two Mree Anna L. Hershberger Boonsboro, Mde 
= % a2 18. CAUSE OF DEATH (Enter only one cause per line ior g 
= £53 PART |, DEATH WAS CAUSED BY: / 
Bests IMMEDIATE CAUSE (0) 
=eSe525 4 DUE 10 
& 3 3B8 Canditions, if any, which gave (b) 
= oe tise to immediote couse (0), 
cra 
a 2 see ating the underlying cause DUE . 
iiecongid = : 
2 Bs is st zz | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMTAAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 oO 
= : 3 gs S ves} no (J 
25852 = | 20. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 
Seels Ee | OR CONTRIBUTING LJ CAUSE OF DEATH 
Be ESS © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee .8s 3 [20c. TIME OF INJURY Manth, Doy, Year Tod. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20F. {City ar town) (County) (rate) 
ee = 339 £ Hour o.m, i¢ While Not While factary, street, affice bldg., etc.) 2 
Sia pm. at work at work “ae Ld f 
22z22e 7 : 7 ‘ 
ern 21. V certify that (1) (this hospital) attgnded,the deceased frat .aA- NGO, fee [19 O% thot (I) (we) last 
Fe ie ese sow the deceosed olive on ACh tata 7 906. ond thot death ofcurred atZee*G7M, from causes and on the dote stoted above. 
Dae ae, Yo. SIGNATURE 7 7 ~ 22b, DAJE SIGNED, 
@ stele 5 : q. Vy gt ATTENDING ‘MED. STARE 3 rs b 
Se2eos K/-lLi _ —HD._ PHYS. (A precor O prys, O 
2eo8= | Mic. PHYSICIANS 7a : 7 7, WOT. / at 
Zig NAME (Type) =~ Uf | wi/a : CHA A) t 7 
Ess 
Su 3g2 3a. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
SSS22 o |" sinter” : 
e-eo-" ~ 12= 66 Rest Lawn:t emete umber land Md 
7A. FUNERAL DIRECTOR ADDRESS 2a FI OY REAISTIAR 25b. ,REGTRAR'S SIGNATURE 
VR ANS (4) | Bn i (era GCLtawP ¢ 
20 M 1/66 "\ ohn He Bast, Jre 112 N. Main St. Boonsboro,Md om!) 44 'Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
ES 


21. | certify that (I) {this haspital) attended the deceased from. PA 19 to 2A 2, 19, that (I) fe last 
saw the deceased olive mad — 9 ¢ (yond that deot¥ accurred at M, frarw causes and on the date stated abave. 


ava it on 

Rs: 04434 CERTIFICATE OF DEATH 04430 
3 ez 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a=) goo 0. COUNTY o. STATE b. COUNTY 

B&B =73 WASHINGTON MARYLAND MARYLAND WASHINGTON | 
Ss 226 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

v og write RURAL ond give nearest tawn) 

5 BOS RURAL HANCOCK RURAL HANCOCK Z 

é <= Waa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDEN 

S gat RFD #1, HANCO HOME Fo #1, H at 
® Bee ’ A CK R ’ ANCOCK ves [] no RK) 
= = ss NAME OF First Middle lost «DATE Month Doy Year 

2 Ses (Type or print) AENA CECELIA HILL DEATH MARCH 22 » 66 
= Fo = §. SEX 6. COLOR OR RACE 7. MARRIED (mj NEVER MARRIED [es B. DATE OF BIRTH 9. ae nS ieee IF UNDER 24 HRS. 
Se a> WHITE FEMALE wipoweo [7] pivorced [J] 6o. i i 
Z se a I 9 100. USUAL OCCUPATION (Gi kind of work done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 

=I ees during most of working lite, even if retired) INDUSTRY COUNTRY ? 

2 885 FAIRCHILD AIRCRAFT PORTP. ARYLAND UeSeAe 

= ‘gos 43. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 

= Zc 

S See ANNIE KEESECKER WILLIAM ELKINS 

<= & 2 ie WAS bee BY hy US. ARMED i) Sees 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o ets €s, No, or unknown, yes give wor or dotes of service, ‘ 

= 8&2 NO p12-24-8638 |JAMES P,_H REO #1 HANCOCK, MD 

24 ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), gd f INTERVAL BETWEEN 
as £3 2 PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
22 Ses IMMEDIATE CAUSE (0) bie 
i £5 Yodo DUE TO Ls 
& 3 33 Conditions, if ony, which gove (b) ie 

BE S55 rise to immediote couse (0), 

ion “2D i & 4 DUE TO 

2 

<mcoo stoting the underlying couse 

set ss Art. “ Pre. 

zs 275 lost. (a <4 ot 

@ a, a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DITION GIVEN IN PART 1(0) V9. ae ley 
ZS Bee ,|5 wee ERFORMED? 

35 2°35 3 - ves} no 
= oS 2 = ORR ctsey ora 20b. DESCRIBE HOW INJURY OECURRED. (Enter noture of injury in Port | ck Port II of item 1B.) 

ofa & ON’ ING (J CAUSE OF DEATH 

z B32 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

xo us a S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Pe £ Hour om. While Not While foctory, street, office bldg,, etc.) 

ets le p.m. 9 otwork L] otwork (I 

252.25 

Sy ius 
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= So 

= pots 
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oe on 2 

° os 
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Page 4 may be retained by the haspital ar attending physician. 


[4 
r) 
G iS 220. SIGNATURE A 22b. DATE SIGNED 
/ ATTENDING MED. STAFF 
Eos FHMAY LAS MD. _ PHYS. OQ orepor OO pas. O 
Soe ‘2c. PHYSICIAN'S U 22d. ADDRESS 
z=3 etna) YZ g 2 ZA, Gg 
Bio = = ee Se An OY oe a eS ee ae a : 
322 jo. BURIAL, CREMATION, cA NAME OF CEMETERY'OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
we Es fal REMOVAL (Specify) 
an BURIAL Z p R M ay | HANCOCK on MD 


A WASH IS 
20. RECD BY REGISTRAR b. REGISTRAR’S SIGNATUR' 


witb oMAR 28 1966 } Seats ag eee 


2 
85 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funeral 
‘ages | and 


thin 72 hours after dea; 


n papers. 
, 


ician and co; 


mit. Then please rempve carl 
ar remaval, and ina 


-fransit peri 
|, cremation, 


After this certificate has been signed by the attending phys 


should be fled with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician 
director, page 3 shauld be detached for use as the bu 


TO FUNERAL DIRECTOR: 


3s 
=> 
ae 
as 


1G 


04439 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


0. COl 


b. cn 


)UNTY 


WASH! NGTON 


04451 


MARYLAND: 


° SAR YLAND 


Y OR TOWN {If outside corporote limits, 


. LENGTH OF STAY IN ib 


c. CITY OR TOWN (If outside corporote limits, wri 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
b. COUNTY 


WASH|NGTON 


ite RURAL ond give neorest town) 


write RURAL and give nearest town) 
HAGERSTOWN DAYS RURAL_1 7 ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. 15 RESIDENCE : 
WASHINGTON COUNTY _HOSP1TAL HANCOCK MD ves EX No LE) 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED OF 
{Type or print) ELMER TRU ON DEATH 6 i 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED %7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Doys Min. 
M W wipoweD [_] pivorceo [7] {dp 1888 y's. 
TOo. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY? 
FARMING WASH 1 N ON OUN Mo 
T3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
O PH HI XON BRAD 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, orunknown) [{If yes give wor or dotes of service) 
NO 21 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢)) 


fise 


Conditions, if ony, which gove ) 


16. SOCIAL SECURITY NO 


«t2s20 


NAN 
17. INFORMANT 


MARY _R_H|XON RURAL 


Address 


1HA 0 AD 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (o) 


to immediote couse (0), 


INTERVAL BETWEEN 
INSET AND DEATH 


stoting the underlying couse 

rst: © 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. Aa a 
144 At 2-0 1A 4 SOC COD) E80 


20. 


(IF El 
0c. 


MEDICAL CERTIFICATION 


ACCIDENT WAS UNDERLYING (1 


OR CONTRIBUTING CI CAUSE OF DEATH 


THER, NOTIFY MEDICAL EXAMINER) 


20. DESCRIBE HOW INJURY OCCURRED. (Enter noture/of injury in Port | or Port Il of item 1B.) 


br aia INJURY Month, Doy, Yeor 


20d. INJURY OCCURRED 


‘20e. PLACE OF INJURY {Hame, form, 20f. (City or town) (County) (Stote} 


lour 7c ‘5 pe oO beri g factory, street, office bldg., etc.) a 
21. | certify that (I) (this haspital) gitendeg the deceased fram__// WCE ta 7 Li, 1Xbe, that (I) (we) last 
saw the deceased alive an 416 (6519 ___, and that death accurred ate SoH M, fram causes and an the date stated abave. 
220. SIGHATURI ey F 8 ho GQ ATTENDING MED. STAFF 22b, DATE S)GNED 
K csloe, ry NOK MD. PHYS, orrecror C) pyys. O GLA 
Zc. PHYSICIAN'S 22d. ADDRESS 


230. BURIAL, CREMATION, 


BURT AL 


} 7 
NAME(TYDE)_ ix ey) V anh ef KM QA Jot (ORS A lad 
3c. NAME OF CEMETERY OR CREMATORY XY 234. LOCATION (City or Town) (County) {(Stote) 
220.66 PR B RIAN HANCOCK ASHINCTOA p 
; ae ; 
aryl, | 


z) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» v 
P £436 CERTIFICATE OF DEATH 4 
z T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
c= 0, COUNTY o. STATE b. COUNTY 
ia Washington ARARYLAND Maryland ____ashington——__ 
3 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
o Boonsboro Days Rural Knoxville 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 


@. IS RESIDI 
ON A FARM? 


within 72 hours after deoth. 


‘cuted within 24 hours after deoth. 


completely filled in by the funero 


@ 


please remove carbon popers. 


|, ond in ony event, 


transit permit. Then 


After this certificate hos been signed by the ottending ph' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifico 


Poge 4 may be retained by the hospitol or ottending physician. 


should be ‘ed with the State Dept. of Heolth prior to buriol, cremation, or removol 


director, poge 3 should be detoched for use os the buriol- 


TO FUNERAL DIRECTOR 


Reeder Nursing Home Yarrow ves 
3. NAME OF First Middfe Lost 4. DATE Manth Doy Year 
PECERSED iy Charles We Hoffmaster Sin March 2, 19 66 
, SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [%]}] 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) 
Male White wioowen [] __vivorct? []| March 28, 1898 | 67 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 


COUNTRY ? 


duri st of working life, even if retired) 
abor l Ue 


Raiiroad Se Ae 


Yarrowsburg, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Marthe 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT AdeSBox 22. 


79, or unk f yes give wor at dates af servi 
ig ct ele GA kh 19-05-2724 |Mrse. Jewyneth Holder, Knoxville, Md. 
a 


Oe 


1B. CAUSE OF DEATH (Enter only one cause per line for (a: 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


i DUE TO 

Conditions, if ony, which gave (b) 

tise to immediote cause (0), DUE To 

stoting the underlying cause 

i fra, 9 @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. eal 
S oo ? 
5 ves (] No CJ 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part I! af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20¢. (City ar town) (County) (State) 
Fe Hour o.m. While Not While foctory, Stop office bidg., etc.) 

p.m. W atwark (1 at work_ 


‘ 2 2 
ased from\ 24 FX 19 LO, ta POR F900 that (I) (we) lost 
, and that death accurred ath M, fram causes and on the date stated above. 


ATTENDING D. STAFE 2b. DATE SIGNED 
MD. PHYS. (Tikecroe O pws. O 
‘2c. PHYSICIAN'S 


, 22d. ADDRESS 
nwt AO) he VA n | Werialet, free 
Miriet” - 4- 66 | Church of God Cemet, Rural Brownsville, Md 


24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
i rn nap 
John H. Bast, Jre 112 Ne Mein Si« Boonsboro MaloMAR 7 (966) (0lorho, Vuitee 


21. 1 certify that (I) (this hospital) atfénded the dec 
saw the deceased, alive an YGQeee’ 19 
‘To. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04437 ° CERTIFICATE OF DEATH 04433 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 


Washington MARYLAND * iaryland tahington 


b. CITY GR TOWN vi outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If cutside carparcte limits, write RURAL ond give nearest tawn) 
Hee RURAI fad ive neorest town) 


Hagersto 2 Weeks Rural Keedysville Viet 


d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give street oddress) d. STREET ADDRESS a. IS RESIDENCE 
ON _A FARM? 


Washington County Hospital Rfd. 1 ves (I) No) 
3. NAME OF Fist Middle Tast 7. DATE Manth Doy Year 


DECEASED ‘ 5s OF 
(Type oF print) Olive Elizabeth Hollenshead pam March 21, 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. & NEVER MARRIED oO B. DATE OF BIRTH 9. AGE iat yeors TFUNDER 1 YEAR | IF UNDER 24 HRS. 
,, last_birthday) [ Mapths ys | Hours | Min. 
Female White wioowed C) ovorclo []Petober 16,1905 9 ys. 8 


100. USUAL OCCUPATION ing kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 


d 


illed in by the funeral 
papers. Pages 1 an 


and in any event, within 72 haurs after dea 


ban 


ase remave car 


duripg most of wot lite, even if retired) INQUSTRY q COUNTRY 2 
jousewite wn Home Franklin Co. Penna. U. S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert Blair Maria Sheaffer 


TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address Ma 
(Yes, no, or unknawn) i yes give war ar dates of service! e 
Noe 212-' =38-5! i LMre Leroy Hollenshead, Rfd. 1 Keedysville, 


1B. CAUSE OF DEATH (Enter only one cause per line for, , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSEFAND DEAT 
IMMEDIATE CAUSE (0) 
a f DUE To 
Canditians, if any, which gave 
fise ta immediote cause (a), 
stating the underlying couse 
iat Mirra 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ais es 


ves] No [1] 


sician and campletely f 


transit perm 


£ 
S 
3 
3 
s 
sS 
rj 
5 
a 
2 
= 
x 
= 
= 
= 
2 
= 
5 
3 
3 
g 
3 
© 
_ 
2 
3 
= 
g 
£ 
S 
8 
i=] 
o 
£ 
5 
£ 
“ 
é 
=) 
ia 
& 
a 
® 
= 
= 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. {City or town) (County) (Stote) 
Haur o.m. While Nat While factary, street, office bldg., etc.) 
at work ot work 2 


p.m. fi uO 
21. | certify that (I) (this ee) gienied the deceased fron@A elt 7 1989 to Phe vt FT, 19 4, that (I) (we) lost 


sow the deceosed olive o 19, , ond that death occurred at M, from causes and on the date stoted obave. 
2a. SIGNATURE ai 2b. DATE SIGNED 
“4 TENDING ; 
—e] i Ua LL FL MO. PHS erg TO peg POG Le 
Tc. PHYSICIAN'S \ [ 7 224. ADPRESS 
carter) AW = TVG rh 2 s I d4 Oo» Ct! Dug 


Ba. TEetHieery 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
city 
psibegeesu - 23- 66 Fairview Cemeter Keedysville, Md 


‘24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S re be 
ohn He Bast, Jr. 112 Ne Main S:~ Boonsboro Ma. | MAR 24 1966 PARE, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bul 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or 


par 


» FUNERAL DIRECTOR: After this certificate has been signed by the attend 
irectar, 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
35 


So 
= 
52 
ios 
= 
o 
S= 
ba] 


PM3. Page 5 may be 


2... 


and 3 to the funera 


2 
with the State Department 


h. If any delay 
and in any event within 72 hours after death. 


es 1, 


” in pel 
rs Office along. 


cremation, or removal, 


ficate should be executed within 24 hours after deat! 


writing the word “pending’ 
prior to burial, 


3 
ae 
= 
S 
Bs 
i 
Ss 
ee 
Ss 
fy 
= 
an 
2 
= 
o 
@ 
ae 
s 
2 
2 
3 
iy 
a4 
z 
s 
2 
o 
a 
= 
3 
& 
P3 
a 
+ 
ry 
So 
S 
& 


i 
2 
8 
oO 
S 
2. 
2 
ir 
2 
iS 
E 
5 
2 
% 
Fa 
s 
Ss 
— 
5 
3 
i] 
@ 
8 
= 
3 
3 
g 
2 
oa 
z 
5 
3 
2 
a 
om 
® 
& 
3 
_ 
go 
Ba 
=o 
fet 
aw 
tt 
Bo 
= 
= 
as 
3S 
£= 
Bd 
Se 
-o 
Pe 


please execute the certificate, 
of Health or its designated agent, 


director. 


TO DEPUTY . This cert 


VR \ISME 
3500 4-64 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 


isi ARYLAND 
0445 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Bea 3 4 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 


@. COUNTY @. STATE b. COUNTY ‘ 
Washington MARYLAND Maryland We in. 


b. CITY OR TOWN (If outside corpo Umits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end Ue nearest town) 


wn DOA __Sharpaburg Rural 2/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Ete pads 


Washington County Hospital R#1 yes Po] 


. NAME DF First Middl ist 4, DATE Month Dat Year 
beoease Ir: Iddle Las y 


(ype oF print) Robert Sranklin Houser beste larch 14 19 66 


% 6. COLOR OR RACE | 7. MARRIED [aq NEVER MARRIED[—]| © DATE OF BIRTH ©. AGE (In years ||FUNDER 1 YEAR fe im 


last birthday) (Months | Days | Hours Min. 


SEX 

Make White winowen [] _ivoRCEDT-] Aguas: 4 1910 oes 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1.” BIRTH E (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


13. aac ee 4, wlleah MAI ton County id, 
Unknown Bessie Houser 


15, WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 


Sh a pvaltabe sinc’ 215-36-6083 "xs. RG. Mouser R #1 Sharpaburg, Md, 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (c).] TWTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()__COTONary Occlusion 


/ DUE TO 


Us 
Conditions, if any, which m_arteriosclerosis Years 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY ” 


yes [X} not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert I or Part 1 of Item 18.) 
er als 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While — Not While factory, street, office bidg., atc.) 
p.m. 19 at workL_] at work oO 


21. | certify that | took charge of the remains described above, held an Autopsy €), Inspection re Inquiry ; and In my opinion 


death resulted from: ural causes [at Accident [-], Suicide [_], Homlclde [_], Undetermined manner (_] 
C } CHIEF MEDICAL EXAMINER [—] 3/1 566 
SfaNATUR el Y/ cZzm ~_yy.p, ASSISTANT MEDICAL EXAMINER 22. OYE SIGED 


DEPUTY MEDICAL EXAMINER {] BOO Northern Ave. 
Rane aes Howard N. Weeks 9 M.D. Address (Street, city, town, or coungpeerstown 2 Md f 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
—— (Specify) 


24. FUNERAL DIRECTOR /, fp oe y Ke pas 13a. REC'D BY Ta 25b. ISTRAR?S SIGNATURE 
Rest Haven Funeral Chapel. Magerstoun,tid, | oxMAR 17 1966 pPronbig Hadge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 


tely filled In by the funeral 
n papers, Pages 1 and 2 


ed by the attending physician ani 
-transit permit. Then please renfove car! 


director, page 3 should be detached for use as the bi 


VR AI5 (4) 


20M 


es 


cremation, or removal, and in any évert, within 72 hours after deat! 


led with the State Dept. of Health prior to burial, 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tae 


04439 CERTIFICATE OF DEATH U4 435 
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
[pT ae a. STATE b. puny 
aghington MARYLAND Natvland Weshington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, nie RURAL and give nearest town) 
write RURAL and give nearest town) 


.gers tom 20 Yrs Hagerstown al—1 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS “ARM? 
372 So Potomac St 272 So Potomac St ves) no fat 


@. IS RESIDENCE 
ON AF 


3. NAME DF First Middle Last 4. DATE Month Day Year 
peta = March 15 19@6%9 


5. SEX 
hale 


6. CDLDR DR RACE 
White 


(type oF print) CLAUDE KNODE HUNRICHOUSE 
9. AGE (ee TFUNDER 1 YEAR|IFUNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min, 
Ore yrs. 


7, MARRIED[S] NEVER ena Bi DATE: De SaREH 
WIDDWED [_] OIVORCED 3 1&8) 


10a. USUAL DCCUPATIDN (Give Kind of workdone| 10b. KIND DF BUSINESS DR T. BIRTHPLACE (County & State, or forgipn.country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY Le COUNTRY? 
ept Manager Eyerlys Ine wn Wash Co USA 
13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
Edward P. Hywrichouse __Awelia NM, Knode 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 
es, fo, or unkown) | (Ifyes give war or dates of service) | _ o. 
No ---- 214-09-732q Mrs Beulah W. Humrichouse 
18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).) ofS fe) Pp otora ee INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 1LBers town i. DNSET AND DEATH 
IMMEDIATE CAUSE (a). 
if ] ove 1D 
Cenditions, if any, which m_Arteriosclerotic heart disease ndefinite 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(co) 
& | PaRTH. OTHER SIGNIFICANT CONDITIDNS GONTRIBUTINGTD DEATH BUT NOT RELATED TD THE TERMINALDISEASECONDITIONGIVEN INPART 1(a)}19. WAS. AUTOSY 
a ——a—ra 
s yes] Noe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEAT! 
© | (iF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m. while Not While factory, street, office bldg., etc.) 
= § 19 at work[_] at work 
21.1 certify that_() (this hospital) aed the sated 3 fom.oJan, 1 _, 19. to_ March 151966 , that_(D (we) last 
saw the deceased alive on__Ma. and that death cocured at ep from the causes and pn the date stated above. 
22a, SIGNAT) 22b. DATE SIGNED 
N 


0. PHY NS size C] nae aie aseie 
22d. ADDRES aS on 
| Nai Ce B. B, Kne\sley, M,D. ixserstaaae Mary ‘and 


23a. BURIAL, CREMATIDN, la 23b. DATE THEREDF ta NAME OF CEMETERY DR CREMATORY bie, LOCATIDN (City, town or county) (State) 


nl aa C % 
iy town +an did 
ISTRAR ay ak wr 


19/6 : 1] 
2. ren 12d oe 5/19/66 own sedi oe ee 
Andgew K. Cofiman Funeral Howe Inc 


AR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 


04440 CERTIFICATE OF DEATH 


436. 


ao 
22 By I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
GE Sree a. STATE b. COUNTY 
27s WASHINGTON MARYLAND MARYLAND WASHINGTON 
ord gs b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
BS 2 nd Geegeares town) LIFE 
awe HAGERSTOWN a ie | 
@ gin 6. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ©. 1S RESIDENCE 
i =e. y 
' =ss 7/|__WASHINGTON COUNTY HOSPITAL 233 N. CLEVELAND AVE. ves] nol& 
= Be ae oe First Middie Last 4, DATE Month Day Year 
a2 * 
e5¢ (Type or print) SUSAN CAROL ISEMINGER DEATH MARCH 3. 19 66 
= 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [-] | 8 DATE OF BIRTA 9. ip Ud IF UNDER 1 YEAR UNDER 24 HRS, 
“ ay)! Months | Days | Hours | Min. 
Ge FEMALE| WHITE | wiooweo[] _ oworceo[] | 10/30/1939 BG yrs ey | 
“ee = 1D meet Give kind af work gon8 108. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s i 
Et Hougeware | MARYLAND nBoA. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e CARLTON E DeHART JANE DOFF LEMYER 
ee | 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=5 (Yes, no, or unkown) og eee fe 
EE at MR. HOWARD M. ISEMINGER JR. 
=e | | 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 4 Bo eel Oe 
Fy PART |. DEATH WAS CAUSED BY: eS 
5s IMMEDIATE CAUSE (2) taka 7 o bit free 
DUE TO 
Cenditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU OT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. PLaEORNMEBTE 
= y ? 
S 2-50, aml ves PQ not) 
& 

= | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURYOCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 

$5 | OR CONTRIBUTING [} CAUSE DF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 factory, street, efesbidy: ete. 

2 

= 


and that death occurred at ZLZM, from the causes and pn the date stated above. 


\"Z 2b. bah 17h, 
ATTENDING MED. 
M.D. PHYS. ‘wh binécron C] pave. (1 


saw the deceased alive on. 


22a. SIGNATURE J 
22c. PRYSICIAN’S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur! 


220. ADDRESS 
NAME (Type) | 
23a. aa tr? | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city, town or county) (State) 
£66 | REST J wR HAGERSTOWN MD. 
24. me ee OE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
af 
AR te ea 


VR AIS (4) 
20M 1/65 ‘ Lh. 


MARYLAND STATE DEPARTMENT OF HEALTH 
aaa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ & 
wu 


S 


is 
x CERTIFICATE OF DEATH U4437 
g2ges 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s. fe auaial a, STATE b. COUNTY a 
252 WASHINGTON MARYLAND MARYLAND WASHINGTON 
Sos b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BEe write RURAL and give nearest town) ) 
2.8 HAGERSTOWN DAYS HAGERSTOWN L/ / 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADORESS e Fas Gs 
part 
e@ 85 75|_ 653 HAYES AVENUE 653 HAYES AVENUE ves] nol 
3 se 3. NAME OF First Middie Last 4. DATE Month Oay Year 
fame DECEASED OF 
Se (Type or print) GRACE MAY BELLE KISER OcATH MARCH 14 19 66 
ve 5. SEX 6. COLOR DR RACE |7, MARRIED [J NEVER MARRIED] | & OATE OF BIRTH 3. ACE (In years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
= os last birthday) (Months | Days | Hours | Min. 
BGS FEMALE WHITE wiooweD [] bivorceo{}| OCT. 15,1872 yrs. 
a= 10a. USUAL OCCUPATION (Cive kind of Work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN DF WHAT 
3 3z during most of working life, even if retired) INDUSTRY COUNTRY? 
g8e HO OWN HOME YORK CO., PENNA. U.S.A 
= as 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS = 
BEE AUGUSTUS A. LITTLE MATILDA C. BUTT 
a 15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ) 16. SOCIALSECURITYNO. | 17. INFORMANT “HAgaies TOWN, MD. 
6 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
se NO meeseee-nes-| NONE MR. HAROLB KISER 13 FAIRGROUND AVE. 
5 s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e & PART |. OEATH WAS CAUSED BY: ; s ae Pa ay 
s5 IMMEDIATE CAUSE on Arline a clerere mio dane 
22 v 
DUE TO 


Conditions, if any, which (b). 
gave ris6 to immediate 

cause (a), stating the QUE TO 
underlying cause fast. (©) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 
20a. ACCIOENT WAS. UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased frot Lot 1 that (I) (we) last 
saw.the deceased alive mass ee, and thaf death occurred at <M, from the causes and pn the date stated above. 
¢ 22b, DATE SIGNED 


ATTENOINC ¢- MED. STAFF 
wo. pHYs. KJ oirector LC] Phys. ol 3/15/1966 


22d. ADDRESS 


GEORGE JENNINGS M.D. 318 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pee oe REST HAVEN CEMBTERY HAGERS 


TOWN tas MAR TIAND 
4, FUNERAL OIRECTO! AOORESS 25a. REC’O BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
aMAR 2 1 1968 OM Voge 


19. WAS AUTOPSY 
PERFORMED? 


ves] NO 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


VR AIS a 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_, 


M \ mn hae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\7, dae 
on|_044 CERTIFICATE OF DEATH U443K 
s =e = = 
223s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. COUNTY Ia shineton aSTATE 8 _  _b,COUNTY , oe é 
22.2 MARYLAND ry q ashington 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bay Write RURAL and give nearest town) r , 
e 3 rstow:r 7 month al Shar . 2Fp #o 2 /-/ 

i" z ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pe aia 
=a™ gsi, s 8) ~ < ty i - is 
ees 9 ei omen ior _Nursin; ome Antietam yes(]_ no {7 
5, - =a 
Zé = 3. NAME OF First Middle Last 4. DATE Month Day Year 
eo DECEASED oe z es 3 OF 23 
B8e (ype or print) wnnie Lugina etzer pe BEN March 2 19 168 

S 
Sao> 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 
s $ 3 a | 7. MARRIED [_] NEVER MARRIED [7] =" a . fen iinthaay) Months Bees \ Hout" RRH 
Es nale Ihite WIDOWED pivorceo[]| Oct. 23 L890} 7 yrs. ih ih 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
‘a. Housewife Home etam Md. 25.A 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e John Boyer Mary Ellen eller 
a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=6 (Yes, no, or unkown) | (If yes give war or dates of service) Shearns uPrr RD 
ce O =-o--= xt roy S ton oS. 
BS — —* nl babe t al 
ae 18. CAUSE OF DEATH {Enter only one cause perfine for (a), (b}\ and 
Pala PART |. DEATH WAS CAUSED BY: ( 
Ss IMMEDIATE CAUSE (a). 
4 G2 X DUE TO 
Cenditions, If any, which ) 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


& | PART II. OTHER SIGNIFICANT CORD EN INPART 1(2 19. WAS AUTOPSY 

= a e) PERFORMED? 

S ‘ ves [} No 
oO = 20a. ACCIDENT WAS UNDER 8 20b. DESCRIBE HOW INJURY OCCORRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

65 | DR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IN, me,farm,| 20f. (City or town) (County) (State) 

S Hour a.m. while Not While facto , office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) (this ogpital) 
saw the deceased alive o 


22a. pes 


| 22d. ADDR 


(State) 


———— 
g-CURIAL, CREMATION,| 23b. DA 
{REMOVAL (Speci 
ube 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buria 


CEMETERY OR CREMATORY TION (City, town or county} 
ww Qemetery spsburg Maryland 
Za. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


MAR 7 1966 fCLonbia Auecge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


24. FUNERAL DIRECTOR 


ry ie E 2 


ADDRESS 


Or “Bah 


VR AIS (4) 
20M 1/65 W\N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


20M 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
van N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 3. NAME OF First Middle Last i DATE Month Day Year 


ees Clara Eligabeth  Loign | tam March a 19 66 


Pe 044 CERTIFICATE OF DEATH ud 43 g 
z 1. PLAGE oF DEATH 2. USUAL RESIDENCE ia deceased lived, If institution: Residence before admission) 
= 7 . a. STATE b. COUNTY s 
z Washington MARYLAND Waahingtou, 
i b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR volt It Land, corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) ; 
; wr 60 yt, Hagerstown ea) 
2 ’ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | 6. pe nals 
cy e 2 
2 ‘Te 931 A Lanvele St. 931 A Lonwale St. ves] nol 
eS 
2 
Ss 
2 
3 
& 
= 
3 
s 
a. 


, cremation, or removal, and in any event, within 72 hours after death. 


5. SEX 6. GOLOR OR RACE [7 MARRIED [] NEVER MARRIED [-] | ® OATE et BIRTH 9. ROE (in years [ UNDER 1 YEAR IF UNDER 24HRS, 
ast birthday) "Months | Days | Hours | Min. 
Female White wiDoweD [X} pivorced] | December 2, 1896 69 _yrs. | ‘ 
10s, USUAL OCCUPATION (cive kind of work done) 10B. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | ite, ven If retired) my TRY UNTRY? 
usewrte wn. Home. Frederick, ide 
EB 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
5 5 
= Edward Cramer Narrtett Koogle 
5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, INFORMANT Ohi 
2 (Yes, no, — | reoaan 5 Sie MV up nastess Canton, Ohio 
5 lo 215=26-1967 WMeClure WeLaign 1337 5.Park Drive 
as 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 . put ened 
ra PART |. DEATH WAS CAUSED BY: “ 
5 IMMEDIATE CAUSE (2) } hank Piao eae 3 
£ ; 


gave rise to immediate 


. ft DUE TO & 
Cenditions, If any, which ae Oa hest- Acer 
cause (a), stating the DUE TO 
underlying cause last. (c). 
WAS AUTOPSY 


8 
35 
aa 
22 
ee 
me S | PARTI. OTHER SIGNIFICANT coon ame ToD! UT A RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) WAS AUTOPS 
2s i: 
23 o|8 Olowr hn he fer ere V mete fc) ves [} nowy 
ez iS | 208, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW rahe OCCURRED. (Enter nature of injurgJn Part | or Part I1 of Item 18.) 
3S & | OR CONTRIBUTING [] CAUSE 01 
Be © | (IF EITHER, NOTIFY MEDICAL AE 
S 
#a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Cily or town) (County) tate) 
im oS Hour a.m. factory, street, office bidg., etc.) 

2 Ss While pea ct While 
B 3 = p.m. 19 at work L] at work si 
Ze 21. | certify that (1) (this hospital) 3 the eg wae from_Gargus 19.64 or # , 19 GL, that (0) (we) last 

= 
Zs saw the deceased alive on__M@4n_ 19 GG, and that death occurred Cie are the causes and on the date stated above. 
one 22a. SICNATPRE | 22b. DATE SIGNED 
oo | MED. STAFF ~, 
23 / binecror C] mvs Cl S/S ES 
eS 220. HUsIaN ee ‘ie me 
iS | = bee R.TR. an Sur: 6 te ST Popen CA 
a2 — Fe 
23 23a. Para Pema ON “23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. Paige (City, town or county) (State) 
airy spec ry) 

Aetown. tid, 


24. FUNERAL DIRECTOR, 


We) 
_Reat Haven ee) ‘Chapel Hagerstown, (Id, 


a. REC'D BY if STRAR 


oMAR 8° 1966 


25b. REGISTRAR'S SICNATURE 


1/65 v1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04444 CERTIFICATE OF DEATH aL 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY DR TOWN (if outside cor; pat limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares' 


HAGERSTOWN 31_YRS. HAGERSTOWN 2}- 1 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. iets: 


436 W. FRANKLIN STREET 436 W. FRANKLIN STREET ves] nolg] 


3. NAME DF First Middle Last | 4, DATE Month Day Year 


_k 


apers. Pages 1 and 2 


ent, within 72 hours after death 


DECEASED OF 
(Type or print) ELSI5 MAY DEATH 19 


LAPOLE 6 
5, SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ®& DATE OF BIRTH 3. AGE (In years | FUNDER 1 VEARIIF UNDER 24 HRS. 
last bl an Months] Days ) Hours | Min. 
| FEMALE WHITE WIDDWED [ oivorceo[}| JAN. 14,1883 8 


1Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn aoa 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
OWN HOME _ FRANKLIN CO, PENNA, | U.S.A. 


HOMEMA 
13, FATHER'S NAME Ta) MOTHER'S MAIDEN NAME 


DANIEL S. KAHLER EMMA C. OVERCASH 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT AABERSTOWN, MD. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO Sacseeseees NONE MRS, HEIEN KAHLER 436 Ww. K 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PARJ Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUJ NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS. AUTDPSY 


mpletely filled in by the funeral 


»carbon p: 


and i 


Then please 


|, cremation, or removal, 


ransit permit. 


PERFORMED? 


yes [[] No Fe 


¢ C 
ae DENT WAS. UNDERLYI ‘Aa 20b, DESCRIBE HOW INJURYACCURRED. (Ente? nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING ( C: TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certlfy that (1) (this pe attended the deceased from. 2 19.G that () (we) last 
saw the deceased alive pb: 1906, and that death occurred 1 aA fal, from the causes and on the date stated above. 
22a. SIGNATYRE 22. DATE SIGNED 


Ec Mas, REO Ty Moe BME Col 3/9/1966 


22c. PHYSICIAN'S Ee ADDRESS 


|__™*“") LAWRENCE L. PACKER M.D, 145 W. WASHINGTON STREET HAGERSTOWNMD,. 


23a. BURIAL, OREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BoRtAE”*"” | MaRCH 11,1964 CEDAR HILL CEMETERY _ | EE ST eA — 
INERAL DIREGAOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATU! 
Gabon (Corb nage 


ve Ais HAGERSTOWN, MaryLanp | WAR 25 19561 _/° _ 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bu! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04445 CERTIFICATE OF DEATH 04 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


1, PLACE OF DEATH : zi 
a. Cf % . STATE . COUN’ 
WH'SH INGTON martuno || MARYLAND WASHINGTON 
b. CY ae TOWN (If outside corporate oR ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write, ny st te 
Hae eerows 1 WEEK HANCOCK ] 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Ts R i TDENCE 
/| WASHINGTON COUNTY HOSPITAL MYERSDALE ves} Nox 
3 Lia First Middle lost 4 Bae Month Doy Year 
F 
Ciyperecenint) GEORGE BERNARD LASHLEY DEATH MARGH 0 66 
5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED [ei] 8. DATE OF 8IRTH 9. AGE sine TFUNDER | YEAR | IF UNDER 24 HRS. 
1 
MALE WHITE wiooweo {X] ovorced []| 12/22/1890 i . 
100. USUAL OCCUPATION {erie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
WOODSMAN MARYLAND SS eA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES G. LASHLEY REBECCA NICCUM 
1S. WAS DECEASED "pin ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address HA NCOCK ‘ MOD. 


z 


es | ond 2 


the funerol 


g 


0 
|, ond in any event, within 72 haurs after deoth. 


“b 


thin 24 hours after deoth. 


i) 
leose remove corbon papers 


filled in b 


icion ond co 


en pi 


phys 


(Yes, no, ki if i de f service} 
Gee yes give wor or dotes of service] EORGE E. LASHLEY 160 co MAN STREET 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
a ae ONSET AND DEATH, 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (0)(L2C Ook Cea tana a 4) La duu q_E warspr ak wih dhe Lae 
eta 
Conditions, if ony, which gove ) cs) Carter rune op pow Vea He 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 
este Era () 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 


Qua te One fr nl vtucle cancth’ ‘es = YES fer” No Oo 
200. ACCIDENT WAS UNDERLYING C3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 of work QO of work 


21. V certify that (I) (this hospital) attended the deceased from___ $= 2,196 @, to____3 -»4 19 £6 that (I) (we) last 
saw the deceased alive an_______ 3/7/4196 G., and that death accurred at fe A —M, fram causes and on the date stated abave. 


Mo. SIGNATURE JA Wb. DATE SIGNED 
an SAP Leos ATTENDING MED. STAFF 
v Qn hte ——_ wo. pays ET oirecron C) pavs, 


‘2c. PHYSICIAN'S 7d ADDRESS 
« puscans John He Hormbaker 


-transit permit. 
cremation, or remova 


is 


ied by the attendin 


E} 
2 
3 
4 
3 
@ 
3 
2 
2 
= 
g 
c= 
o 
Ss 
3 
@ 
m3 
a 
Ss 
= 
w 
a 
2 


The law re 


MEDICAL CERTIFICATION 


je 3 should be detoched far use as the buri 
ed with the State Dept. of Health prior to buri 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXREMATRRK 23d. LOCATION (City or Town) (County) (Stote) 
BUR TACT” 24/66 REHOB HM HOD FULTON COUNTY PENNA. 


74, FUNERAL DIRECTOR ADDRESS 7 as Sy P REGISTRARS SIGHATURE 
) g A 6 | 2 Marti ° 
ws Keer cens VIER | dail Jd 


Poge 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


, PO 
should be fl 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


88 
=z 
Fo 

cy 


ys 
& 


0&4 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


13 


f} 


PY, r 


(e), stating the underlying 


coute lost. ie 


DUE TO 

Conditions, if any, which {b) 

gave rise to immediate couse <a 
DUE TO 


Arteriosclerotic cardiovascular disease 


ed by the hospital or attending physician. 


Dept. of Health prior to burial, cremation, or removal, and i 


s t2 = — 
S 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
y 25 cCOPN e. STATE BOON ys 
2 202 Washington hess ____ MARYLAND || ___Md. ; = Washington — 
= = O19 ’b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporate limits, write RURAL end rest town) 
zg 
~ BRS write RURAL end give nearest tow . it ee fat 
Secs Rural 30 yrs. || ‘Rural #1 i Chouno 
=a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give sire! address) 4, STREET ADDRESS 0-15 RESIDENCE 
=f: 
L ate av RFD #1 RFD # 1 vis} No(K 
£ Ska 3. NAME OF na Middle ies 75 DATE Month Bey eaten 
3 agh Mec = Ve 
28 vesorban! Ne! N Elizabeth — -Pauline Law BEarH March 919 -~+66 
x oe 3 5. SEX 6. COLOR OR RACE|7, MARRIED KE] Never MARRIED [_] 8. DATE OF BIRTH rs | IF Beers ss ane 
2 rt. : Months eys jours in. 
© (89S Female White winowen[]_ pvorceo [| July 30, 1899_ 
8 &S Wa, USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIATHBLACE (County & Stale, or loreign country} | 12, CITIZEN OF WHAT COUNTRY? 
S done during most of working life, even if retired) | 
s 2 |_ Housewife _ | Smithsburg, Md USA 
2 = 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME ey va 
3g 2 | e ‘ 
3 x Mayberry Law oe a?" Carrie Slick ae See 
ets 15, WAS DECEASED EVER IN U-S. ARMED FORCES? ] 16. SOCIAL SECURIY NO.] 17. INFORMANT Address 
"3 = (Yes, no, or unkown) | Ifyesgivewerordetes of service) " 
z 2 ae Ze 215-07- 9079 | harles E. Law Sr. RD7l Smithsburg, 
3 se || 18. CAUSE OF DEATH [Enler only one cause per line for (0), (b), end (c).] 7 ) BRERVAL BETWEEN” ¥ 
a PART |. DEATH WAS CAUSED BY: bepallglng Clal! 
3 IMMEDIATE CAUSE (3) __Cerebral Thrombosis _|5 days 
2 
Fo 
4 
3 
£ 
2 
8 
5 
2 
= 
s 
< 


TO DEATH BUT NOT RELATED TO THE TERMINA 


|10 years _ 


ISEASE CONDITION GIVEN IN PART 1(2] 


age 3 should be detached for use as the burial-transit permit. Then plea: 


5 
g 
2 
2 
o 
RE 
= 
a z PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
is} 2 PERFORMED? 
5 | fe es SS a et TESA] INCH 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 
a | MF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & |20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (City or lown) (County} (State) 
Fa] = Hotere. While Not While factory, street, office bldg., etc.) | 
as a 2: ein 9 at work [_] et work 1 
Heo 21. I certify that Uy) (this hospital) attended Hi deceased from... 1922, a 19.66 that (I) (we) last 
Stain a 
pid | 4 , and that death occurred epi A.M, from the causes and on the date stated above. 
DER Eo MED. 220. TONED 

EAR © ATTENDING STAFF i 

a PHYS. pinecror [] PHYS. 3-/o- 

os St a Ss 
H 38 = | 22. PHYSICIAN'S "| 22d. ADDRESS 

ofa NAME (Type) i 
ae ri Ceres By, Heas, M. Dy nies sburg, Maryland 21783 —_ 
ge 5 ve Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 

Fy oss REMOVAL (Specify) y 

f a sta ey 
one burial Mar, 12, 1966 Smithsburg Cemetery Sh g Md. 
ernie + ]24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGJSTRAR'S SIGNATURE 
im 720K] Scott F. Minnich & Son Smithsburg, Md. __|ABAR 14 1066 


MARYLAND STATE DEPARTMENT OF HEALTH 


oh 


M CMESION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2s ae AA CERTIFICATE OF DEATH 4443 
3 228 1. BEADS reATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
re ‘i : a. STATE b. COUNTY f 

5B 273 Washington MARYLAND Marydand Washington 
a et! a3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and glve nearest town) } 
3 2.8 Hagerstown Hagersto 2 f- 

s 2 3 a @. NAME OF HOSPITAL ORINSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: im e. TS RESIDENCE 
zt 2a~ a z “ 

& S =889g Washington County Hospital It W.Granklin St. ves] nol 
= S85 3. NAME OF First Middle Last 4 DATE Month Day Year 
= 35 (Type or print) Imin Daniel Li pete — March 25 1966 
3 H 5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[] | & OATE OF BIRTH 3. AGE (In years | IFUNDER 1 VEAR|IF UNDER 24HRS, 

3 = last birthday) | Months | Days | Hours Min. 

3 Male White | wivoweo[] — oworceo[]|September 26, 190K 61 yrs. 
= TL. BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of wer life, even If retired) INDUSTRY COUNTRY? 


‘2 
3 Ai A e 
3 lincragt We n County, lid, 
s 13. FATHER'S NAME ze 14, MOTHER'S MAIDEN NAME 
FS l i 

; 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 416. SOCIAL SECURITYNO, | 17. INFORMANT Radi 
2 (Yes, no, oF unkown) | (Ifyes give war or dates of service) ‘ fe yo 

S No 14-09-0489 _|"fza.9.DLindsay Id! W.Granklin St, ___ "ld 
ee 18. CAUSE OF DEATH [Enter only one a per line for (a), (b), and (c).7 TEE DOR 
2 PART |. DEATH WAS CAUSED BY: % - 

S IMMEDIATE CAUSE (a) Gest re Oleerm = {rer ter 2 16>. oF re 
= fo |} DUE TO 


Conditions, If any, which ae + jek Aes If ote? pho ymeye|_ 7. ly.doy $s 
gave rise to immediate Ww ast. et wa // @ - 

cause (a), stating the DUE TO ® 

underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS AUTOPSY” 

a a 7 ao 

$ yes [Q_ NOT] 
oe = 20a, ACCIDENT WAS UNDERLYING fal 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | DR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

3 Hour a.m. While Not white factory, street, office bldg., etc.) 

= p.m. 19 at_work at work O 


21. I certify that (I) (thiesheepital) attended the deceased from_/722- 27 , 1944_., to. , 19 6G, that (1) (wed last 


saw the deceased alive on_/72> 24 19.44, and that death occurred at GEM, from the causes and on the date stated above. 


22a. |ATURE 2b. DATE SIGNED 


TENDING p= MED. STAEF 
ve 5Ors, aN zz wo. BWV“ Ez Binecror [] Prive. T-{26~66 
Ze. PHYSICIAN'S | 72d. ADDRESS 


] | NAME (Type) Edward W, Ditto ITT, M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial: 


aay 217 West Washington St, Hog, Mf __ 
23a. BURIAL, EATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify) 
i ; Reat Haven Ce Mageratown (D. 
tat 24. FUNERAL DIRECTOR ADDRESS. | 25a, AR? 9 ISTRAR | 25b. REGISTRAR’S SIGNATURE 
pene se u 1964 _ £2 
20M a V __Reat Maven Funeral Chapel Hagerstown, "dy DA fgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04448 CERTIFICATE OF DEATH 4444 


— 


oj = 

2=8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence act, fore admission) 
= t a. STATE b. COUNTY 

278 WEsSHINGTON MARYLAND oN 

I gs b. cy OR to i jautelde Be St limits, ¢. LENGTH OF STAY IN 1b |) c. CITY Li TOWN (1 Sutstda corporate limits, write RURAL and give nearest town) 
on: fe 

£8 ¢ NS / 

yz on d. NAME OF GER OR INSTITUTION {If not ZA hgspltal, give street address) || d. S SE @. 1S eee ane 
ees HOsPit aes le RI 
SSE79 WEsS th, Gioy SP el (ce (Ne, ves(_] no 
Sse 3. NAME OF First Middle 4. DA ATE ‘Month Day Year 

o 


ban MARCH 3 


i: Agen ears [IF UNDER 1 YEAR 


DECEASED 
ftw ARON HORST MARTIN 
3. SEX 6. COLOR OR RACE | 7. MARRIED [X NEVER MARRIED [_] | 8, OATE OF BIRTH 


MALE. | WHITE] wow 5 eal a ISTt gol 


ent 


IF UNDER 24 HRS, 
day) Months | Oays 


's. 

. & 10a. USUAL OCCUPATION (Give kind of workdone| 10b. a ia eo 11. BIRTH! CE & Ma. or foreign country) | 12. CITIZEN OF WHAT 
a4 Ow ig most of er = Ife n If retired) a iw 
ag 
38 Ner'+ CPera! cl Ox Co. OAS 
= jeitt FATHER’S NAME OTHER'S MAIOEN. os 
E mos (Vj. Marti anda eG 

15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT = Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


— (7-32~ 
18. CAUSE OF DEATH [Enter only one cause per lIng-for (a), (b), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). peas 


INO OEATH 
gs Apes 
4 QUE TO 
Conditions, If any, which (b) aoe AD a Ah) ie 


—hsh 4, tnd. 


INTERVAL BETWEEN 
ONSET 


cremation, or removal, and in an 


transit permit. Then 


gave rise to Immediate OVE To 
cause (a), stating the 

underlying cause last. {o) AI fe ule we Jee 

PART I, OTHER SIGNIFICANT CONDITIONS mics aia BUTNOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(2) 


19. WAS neg 
PERFORMED? 


Yes [] NO Val 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTI JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


HYSICIAN: The law requires that the death certificate be executed withi f hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While — Not While factory, street, office bldg., etc.) 


After this certificate has been signed by the attend 


MEDICAL CERTIFICATION 


p.m. 19 at work at work 
:, 21. | certlfy that (1) (this hospital) attended the deceased tnd ot So sed DG ae to. 192¢ , that (1) (we) last 
saw the deceased alive at Lae = eC and that dedth occurred a from the causes and on the date stated above. 
22a, SIGNAY 22b. DATE SIGNED 


/ : (ASI its. sey we Ooms O Yih C 
22c. NAME (pe, = 7 Se, po 22d. AODRESS 
AA OACALAA dé] ce weet 4. 


Rec” \4) DATI we | CEl YY OR CREMATORY id. anos on, d (State) 
| 416% kev Near 5 Nd. 


CLE CLE. Miantehi = ADDRESS 25a, RECO BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) G H. 
VRAIS 1 RENCUTNE _ € lemma. vaPR A 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PI 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


14 


‘ompletely filled in by the funer: 
bon papers. Pages 1 a 
event, within 72 hours after ddat 


fe Car! 


a. 
5 
3 

ee 

= 

an 
E 
S 
8. 

7 
2 
s 

= 


id with the State Dept. of Health prior to burial, cremation, or removal, and I 


Se Se ee eT a es ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94449 CERTIFICATE OF DEATH x 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before admission) 
a. COUNTY a. STATE b. GQUNTY Tia 
MARYLAND enna. rank C 
b. CITY OR TOWN (if outside co porate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
He RURAL and ki nearest town; 


3 Weeks Pen Mar , Penne, Zs 


Hae ers — 
d. NAME UF HOSPITAL oF INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. US Jest 2) 


Yashington County Hospital ves} nol) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) =~ LG iian Afolia Nartin DEATH = iarch a] 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [} NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (In. years | 1F UNDER 1 YEAR|IF UNDER 24 HRS, 
w last birthday) | Months | Days | Hours | Min. 
Ferale White wipoweD fr] pivorceo [7] Dec, 6,1889 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House Wife Own Home Harpers Ferry W.Va U.S, A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Diggs Katie Earle 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT MSBHOQ Broz RE 
(Yes, no, or unkown) tag ive war or dates of service) + 5 r - OU toag “roo 
No to None hrs lildred & Hensghel g ure $ 
18. CAUSE OF DEATH [Enter only one cause per Ilne far (a), (b), and (c).} TERVAL BETWEEN 


= 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: PORE Ang 
' IMMEDIATE CAUSE (a) aa 
46 Xx DUE TO 
Cenditions, If any, which Z' 


gave rise to immediate 
cause (a), stating the DUE TO 


oO 
FS 
= 
a 
bo 
= 
S 
= 
2 
w 
2 
= 
> 
=) 
at 
Ey 
iS 
= 
a 
= 
s 
3 
3 
2 
3 
2 
2 
2 
= 
2 
= 
a 
3 
8 
2 
= 
= 
= 
= 
<= 
a 
o 
- 
So 
a 
3 
so 
= 
= 
ire 
= 
= 
z 
° 
- 


VR AIS (4) 
20M 1/65 


& 

3 

i 

Ss 

~a a 

aor 

Bo 

£22 

3.25 

| as underlying cause last. ©. 

S z & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED ej THE TERMIWAL Dis! ios | gs ookpiy! fa) 19. UG AUTOESY 
2 = Sa eee ? 

Sa > S nf pt ar Ly l? Vid fel YES no [] 

Ss = > = - 

fs2 i | 2a. ACCIDENT WAS UNDERLYING 298. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ase in Part 1 or Part 1! of Item 18.) 

atx & | OR CONTRIBUTING [] CAUSE OF DEATH 

82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2es = | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e, PEACE OF (HIURY lame, farm.) 20%. (City or Town) (County) (State) 

~ a) r= Hour am. While Not while factory, street, officabldg., etc. 

BE: 2 p.m. 19 __lat work] at work 

Raia 21. I certify that (I) (this hospital) attended the dece: = fro te 19____, that (I) (we) last 

see saw the deceased alive o1 19 and that death occurred ate, from the causes and on the date stated above. 

285 22a. SIGNATURE Wr “Ss DATE SIGNED 

s ATTENDING MED. STAFF 

Seas / (KL 2—W"._ PHYS. ac pirector L} prys. C} 

saa 22c. PHYSICIAN'S = 22d. ADDKE 

Ee 3 NAME (Type) f S L 

= 55 | SAC hy Canfive _he 

223 1 

eres 23a. BURIAL, CREMATION, 23d. LOCATION (City, to¥in or ec a (State) 

2GoG REMOVAL (Specify) 


236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


uria $/8/66 Rose Hi Cone tery. cia RD Ma 
24. FUNERAL DIRECTOR cee a. REC'D BY REGIST! ‘We REGISTRAR’S SIGNATURE 


ge eT K, Coffu an Funeral Home Inc, om VAR 9 196 fohowlrs uedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, SALTIMORE 1, MARYLAND 


FOR ST OLL50 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4446 
1, PLACE OF DEATH “|| 2. USUAL RESIDENCE (Where decoored lived, If inslitulion: Residence before admission) 


HEALTH DEPT. | xcs oF 
82 oN" WASHINGTON sete MARYLAND — > °°WASHINGTON 


MARYLAND 
. CITY ea ae (if outsida corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
write and give neorest town) 
LIFE HAGERSTOWN Cx) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS > 


@. IS RESIDENCE 
ON A FAI 


WASHINGTON COUNTY HOSPITAL _212 SUMMIT AVE 


yes [_] NO 
3. NAME OF First Middle 4, DATE “Month “Day Year 
DECEASED 


Last 
Cpe or Fm) DORIS JANE MASSTE | Siam MARCH 27 1,66 


3. SX 6. COLOR OR RACE]7, MARRIED [NEVER MARRIED [] ] & DATE OF BIRTH 9. AGE (In yours |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE WHITE | woows[] _ oiorcto [] 9/19/1925 hore sot] "A | ae 


SS 


be retained for your files. 
ith the State Board of Health, 


leath. If at & is necessary, 
and3 to the funeral director. Page 
vith 
t within 72 hours after death. 


z ate Saree paca el a kind a foo 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) i 12, CITIZEN OF WHAT COUNTRY? 
OF jona during most of working life, even if retire 

= RESTUARANT MARYLAND U.S.A. 

S2. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ar 7 —- z 
8 

“oo CHARLE F. LUM LILLIE M. FISH 

iz 1 WAS Bay Fi IN U.S, cous seek, 16. SOCIAL SECURITY NO.| 17, INFORMANT Address, HAGERSTOWN p> 
a , nt as give war or dete 

= eH [ Mrowewerersereee 22001 8=3143 MR. EUGENE W. MASSIE MD. 

& “| 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b]. end (el) =a ; = z ) INTERVAL BETWEEN 

= Si iD DEATH 

PART I. DEATH WAS CAUSED BY 
5 | mueoiate cause o)_ Ingestion of sodium fluoride __|Sudden 
; DUE TO 
Conditions, if any, which Da <— ‘i ~ £2 ee 


gave rise to immadiate couse 
(@), steting the underlying 
cause lest, ©). =a rS i ee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ilo! 


DUE TO 


19. WAS AUTOPSY 


z 

° PERFORMED? 

Ee 

5 Depression state ves ff] No [J 
= | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | of Pert Il of item 1B.) 7 - ° ee 
8 | PRIMARY (1) or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

Rd 20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stata) 

a Hour a.m, While Not While factory, street, office bldg., atc.) | 

Es te 19 jat work [_] ot work [_] 


t 
21. I certify that | took charge of the remains described ebove, held an Autopsy Oo. Inspection <3 Inquiry im} and in my opinion 
death resulted from: Natural ceuses (r} Accident (es Sujeide (xx Homicide [ey Undetermined manner we 


CHIEF MEDICAL EXAMINER [_] 3/28/66 
Cag Dy, UnPPhR ee 
SIGNATURE 


ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 580 NorthernAve ° 

EXAMINER'S - 
NAME (Type) _ Howard | N . Weeks, M.D. ___Addrass [Streat, city, town, or county) Hagerstown » Md. 
‘22a. BURIAL, CREMATION, 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ¢ 


town, or country) (State) 
““HTRL| 3/29/66 | REST HAVEN CEM. HAGERSTOWN MD. 


2 M.D. 


= 


ignated agent, prior to burial, cremation, or removal, and in any event 
SL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY &.... EXAMINER: This certificate should be executed within 24 hours a: 
or its desi 


ae ( 23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
ls SME 
at O a2 eet Pe Ped HAR 31 1068 florbes Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


y the funeral 


filled in b 
bon papers. Pages 1 and 2 


, within 72 hours after deaths 


jan and completely 


se remove cari 


2 


e 3 should be detached for use as the burial-transit permit. Thi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana 47 
é 


AAS 
CESoa CERTIFICATE_OF DEATH. 1 
1. PLACE DF DEATH ry Bie . USUALRESIDENCE (Where deceased lived, If Institution: Residence before admission) 


E 
aC OUNT a, STATE b. COUNTY 


WASHINGTON MARYLAND MARYLAND G 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 4 
HAGERSTOWN 6 DAYS HAGERSTOWN a / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a pe ue 
79| WASHINGTON COUNTY HOSPITAL 60_E. WASHINGTON ST. ves {] no) 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
DECEASED DF 
{ype or print SAMUEL HARRISON McBETH pEATH MARCH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[]| & OATE OF BIRTH 3. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) /Months | Oays Hours Min, 
MALE WHITE WIOoWEDX J bivorceo[] | DEC, 19,1885 QO 80 ys. 
10a. USUAL OCCUPATIDN (Cive kind of work done| iDb. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
RETIRED FREIGHT CONDUCTOR RAILROAD FRANKLIN CO,, PENNA USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES McBETH SOPHIE STRAYER 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
(e) ~--------~--~ | 705-10-5368_ | MRS. SUSAN BOWERMASTER SHIPPENSBURG, PENNA. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 i ge 
Th. CAUSEO By: 
: OFATMMEDIATE CAUSE (a) ___ Emphysema Tere 
I A / DUE TO 
Conditions, If any, which 4 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


& | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 119. Was. Aurorsy 
= ee ? 
8 yes [] No fj 
= 2Da, ACCIDENT WAS UNDERLYING ia} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 

&& | DR CONTRIBUTING [] CAUSE DF DEATH 

@ | (UF EITHER, NOT! EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

S p.m. 19 at work L_| at work Oo 


21. | certlfy that (1) (this hospitgl) atte 
saw the deceased alive pn. am 


led the deceased from. 5 D. 19 , that {I) (we) last 
66 iu) and that death occurred PLY tauses and pn the date stated abpve. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, pag 


VR AIS (4) 
2M 1/65 


22a, SICNATURE vy yl "5 DATE SICNED 
ATTENDING MED. STAFF 
a ro. PHYS. CM OiReotor CI Bays. CJ) 3/14/1966 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
al E: HOWARD N. WEEKS M.D. 580_NORTHERN AVE, HAGERSTOWN, MD. 
23a. EU CREM ATID 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pec 
15,1966 SPRING HILL CEMETERY SHIPPINSBURG » PENNSYLYANTA _ 
ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


2 CL leds £A—-HIAGERSTOWN, MARYLAND oMAR 16 1966 [ertrg Qesdgn. *: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=- 


‘al or attending physician. 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


ve carbon papers. Pages 1 and 
event, within 72 hours after deat! 


nd completely filled in by the funeral 


ey 


cremation, or removal, 


ied by the attending physici 
ransit permit. Then pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


LE492 CERTIFICATE OF DEATH 
=I. PURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Ww . a. STATE b. COUNTY = 
lashington MARYLAND Maryland. li n 
b. CITY OR TOWN {if outside cor xporate. limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
atoum. 18 yr. Hagerstown a./- / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRES! 6. TS RESIDENCE 
Washington County Hospital 2241 Briarcliff Drive _| vis) volt 
ar Lia First Middle Last 4. pare Month Day Year 
(Type or print) Drank Parker Me Craw oeata arch 2 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [FX] NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE (in n pars [FUNDER 1 YEAR IF UNDER 24HRS. 
= Re ' rth day) Months | Days | Hours | Min. 
Male White WIDOWED [-] DIVORCED [} April IS, 1915 O yrs. 
10a. USUAL OCCUPATION (Give kindof work done) 10b. pai OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during ee of working life, even If nation) : S ‘ TRY? 
Lawyer (Corporatron) es Refrigeration Gainesville, Horida 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


9ohn Carey te Craw Lidlian Parker 
ve SOCIAL SECURITY NO. TNFDRMANT Address Hagexatown, (id, 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 2601=13~3122 om 224! Briarclift Drive 
18. CAUSE OF DEATH [Enter only one cause per line for Phocame (b), ane (c).] pi aha Bare 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). ybr ih CoD vse irura. & ria 
if @ 
f DUE TO 
Conditions, if any, which 


gave rise to Immediate b) 


cause (a), stating the DUE TO 
underlying cause last. (c) 


director, page 3 should be detached for use as the bur 


VR ALS (4) 


20M 


65 


S 

iS 

2 

3 

s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 

= = aee™'Ureoe 

S ple YES ia no [] 
= 

SS = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18,) 

°o & OR CONTRIBUTING (] CAUSE OF DEATH 

asi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Giate) 

o = Hour a.m. factory, street, office bidg., etc.) 

2 8 Hue While Not While 

3 = p.m. 19 at work at work 

2 21. I certify that (I) (Geis-hespite!) attended the deceased from_/~ 2 S~ _, 19 ZF to B=— 2 194. G, that (1) we) last 

= ; 

s saw the deceased alive on_23 - 2 S19. and that death occurred a 2AM, from the causes and on the date stated above. 

= SJGNATURE cl 5 22. DATE Tie 

3 fore) ATTENDING ED. STAFF 

2 / ey iy ss M.D. PHYS. A oiRtctor [1 Pays. F 72 Sh Le 

as 22c. Raat s 22d. ADDRESS 

mI jo) Dalton M, Welty, @/ D. 998 Potomac Ave, legece casi Md. 

i = — 

2 

5 


/ 24. FUNERAL DIRECTOR 


23a, BURIAL, CREMATION,| 
R OVAL (Specify) 


“230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


Hiatt os 4 REC'D we 2. “TENS sain 
Hagerstown, fd, oaMAR 4 196477 fi Lie fa } ha “eee t 


me, 


Reat. Haven 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4450 CERTIFICATE OF DEATH 449 
. PLACE DF DEATH 2. USUAL R. NCE (Where deceased lived, If institution: Reside before admission) 
e. COUNTY f a. STATE ya A b. COUNTY yoy 
MARYLAND 
b. pie OR TOWN (If Cte porporate limits, | c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If Cue. corporate IImits, write i ak doar a nearest town) 


Pages 1 ant 


rite ue ag? eer town) 


OF a yi) INSTITUTION (F a in hospital, give street address) || d. STREET AUDRESS “e 5 RESIDENCE 
f2/ Dies abs ate ate 
SZ YES aiat wll 


. First Middl Yeai 
DECEASED Mele ney f 


staal or print) Va dA “byep HH SO 966 
ie 6. COLOR OR RACE 


7. MARRIED [>] NEVER MARRIED [] | 8 DATE OF BIRTH 9._AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6 bl re Days | Hours Min. 


completely filled in by the funeral 


move carbon papers. 


Ad / wipoweo [-] oworceo]| £-/2 —O 2 


age CECA LCG CUE AION ante kind of workdone| 10b. pa aa Est iat IR 13. BIRTHPLACE {County & State, or foreign main 12. coun ‘y WHAT 
13. FATHER’S NAME a @ Li art: | Gee. 14, MOTHER'S MAIDEN NAN 


EASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFO V Paes 


‘unkown) | (If yes pive war or dates of service) 2 16 oF o ia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J ‘ 7 RT ay 
PART |. DEATH WAS CAUSED BY: > , 
IMMEDIATE CAUSE (a) CARCINAAIATOS/S 4 
DUE TO 


Conditions, ae, which a HARI OF THE. Life Ath 3Z pEaLES 


yo 


transit permit. Then p! np 
ith prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


ficate be executed within 24 hours after death. 


ed by the attending ph 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 


ves[] No [Zh 


al or attending physician. 


2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part It of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While — Net white factory, street, office bidg., etc.) 


p.m. at work im at work 
21. I certlfy that (I) (this hospital) attended the ern frm_LO - ¥ 19 toS —.20O 19K that (1) (we) last 
saw the deceased alive on — 3 © 19° and that death occurred a , from the causes and on the date stated above. 
2a. SIGNATURE oe Zi ai 2b. DATE SIGNED 
tA! qj (Aree mp, Be) Bintcror C)_ Pas. B-3/-6L 
2c. PHYSICIAN'S ie, ADDRESS CLA7S 7 $00 PEN. AVE ‘S 


MEDICAL CERTIFICATION 


{| “MY ErKen A, Ramirez PCE TOOL, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


urial | Apr 2, 1966 Evergreen Bladensburg, Md. 


nl 24. FUNERAL DIRECTOR ADDRESS SOMO LELY corey RERISTIOR 25b. REGISTRAR'S SIGNATURE 
ve ais [) F. Gasch's Sons Hyattsville, Md. otPR 4 1960 Pi teay 


20M 1/65 


director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Hea 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certificate has been si; 
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FOR STATE-~ 
GD vwencri veer. 

gga 

Reb 9077 

Bad 

Ti 


TO OEPUTY MEOICRE 


INER: This certificate should be executed within 24 hours ai 


lease execute the certificate, writing the word “pending” in pencil in Item 18. 


F examiners Office alo: 


Pa 


director. 


a 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL OIRECTOR: Page 3 should be used as a burlal-transit perm 


i 
1 M MARYLAND STATE DEPARTMENT OF HEALTH 


it. File pages 1 and 2 with the State Department 
, and in any event within 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C&456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04450 


T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY 
MARYLAND MARYLAND WASHINGTON 
B. CITY OR TOWN (if outside 


corporate Ilmits, 


WTO RURAL and gins neacue eet <. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


HAGERSTOWN 3 Days HAGERSTOMN z/=-f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 8. Beas 
WASHINGTON COUNTY HOSPITAL 1650 BENNTE AVE ves[J_No 
3. pe TS First Middle Last 4, DATE Month Day Year 
(Type or print) EVELYN ARLENE MIDDLEKAI DEATH MARCH 12 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [QJ NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
lest birthday) [Months | Days | Hours | Min. 
FEMALE WHITE wivowep [7] Divorced ] | MARCH. 50 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working I!fe, even If retired) INDUSTRY COUNTRY? 
REAL ESTATE AGENT REALTOR MARYLAND U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROY CRAWFORD CORA BYERS _ 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT AMGGAGERSTOWN, MD. 
(Yes, no, or unkown) | (If yes glve war or dates of service) ¢ e 
NO eneen------— | 14-09-9447 | MR. BE. ALDENE MIDDLEKAI Be 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} INTERVAL BETWE! 


ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
> 4 _IMMEDIATE CAUSE (@). 
he DUE TO 
Conditions, If eny, which (b). 
geve rise to Immediate 
couse (a), stating the ( DUE TO 
underlying cause last. 


Pa Ag {c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(9) PERFORMED? 


Depression state ves (IE noite 


208, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
aca RON TRIBUTE 


20c. TIME OF INJURY Month, Day, Year 
Hour 


19. WAS AUTOPSY 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hore far 
White Not While factory, street, office bidg., et 
at work] et work 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection Inquiry , and In my opinion 
death resulted from: Natural causes [_], Accident ["], Suicide FE], Homicide [_], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 
Bahia wip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SICNED 


DEPUTY MEDICAL EXAMINER 


Rae type) HOWARD N. WEEKS M.D. 580 NORTHERN AVite: HAGERSTOWN coMARYLAND 3/12/1966 


23a. REE (pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 15, ROSE HAGERSTOWN, MARYLAND 


24, FUN L DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. ISTRAR'S SIGNATURE 
mWAR 16 1968 fC rda, ance 


atime, HAGERSTOWN, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
X tata OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44 


CERTIFICATE OF DEATH 445 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“a WASHINGTON wavuno | MARYLAND > ° wasHINGTON 
'b. CITY OR ie oa Sutside CNPC limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
1YR. 6 MQ. HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS “T 6. 1S RESIDENCE 


FAHRNEY KEEDY HOME 1816 HEISTERBORO RD. Pit | 


First Middle Last 4. DATE Month Day Year 


Ape baw GRACE TOMLISON  MILLER| Siam MARCH 21 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (in pear TFUNDER 1 YEAR|IF UNDER 24 HRS, 
FEMALE WHITE wivoweo Fa ivonceo [=] 10/7/1 879 be. y ‘coal gel Days | Hours Min. 


10a. USUAL OCCUPATION che kind of workdone| 10b. ne OF BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign cant) 12, GUULENS OF WHAT 


TOU of SEWLEE even [f retired) Vv IRGINIA a Gi me oA e 


13. FATHER'S NAME Ta. MOTHER'S MATOEN NAME 
SAMUEL W. HEADLEY | ANNIE SANDY 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ABAGERS TOWN 


ager a 21 8. 38-085' D MR. HUNTER MILLER 


18. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c). ? | INTERVAL BETWEEN 
a Ons! TH 

PART |. DEATH WAS CAUSED BY: Wo hen e 
IMMEDIATE CAUSE » Malenawroroles A , 3 = 


j QUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c)_ 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Was AUTOPSY 


yes] No] 


— 
/ 


within 72 hours after deatty. 


id completely filled In by the funeral 


xecuted within 24 hours after death. 
emove carbon papers. Pages 1 and 


lan: 


ed by the attending phy: 
transit permit. Then ple: 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part {1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 


factory, street, office bidg., etc.) 
While Not While 
19 at work] at work CJ d 


21. 1 certify that (I) (this hospital) attended the deceased fro that (1) (we) last 
saw the deceased alive on: 19) and that death occurred a M, from the causes and on the date stated above. 


22a. 22b. DATE SIGNED 


wo, PRVGNOINS C—ttcton CD ems CI Q 3 ‘ea 


| 22d. ADDRESS 


MEOICAL CERTIFICATION 


22c. PHYSICI 


NAME (Type) fa : W ‘Le Ua Vv 


33a. BURIAL REMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ~~ (State) 
bee 


a 23/66 | FAIRVIEW CEM. KEEDYSVILLE MD. 


sf 24, FUNERAL DIRECTOR ADDRES: a. RECO BY REGISTRAR] 25b. RECISTRAR’S SIGNATURE 
VR AIS ak 4. CHL LI a 2 g CLiayl, 
20M 1/65 {966 | go = 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the bi 


TQ FUNERAL DIRECTOR: After this certificate has been 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR 


al 


&) 


, crematian, ar remaval, and in any event, wit 


8s 


campletely filled in by the funer 


o 
S 
re 
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{hed ple 


=> 


d 2 


ers. Pages | an 


ove carban pap 


je 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial 


directar, pa 


( 


=a 
= 


hin 72 haurs after death 


Q 


MEDICAL CERTIFICATION 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04456 


CERTIFICATE OF DEATH 


U4452 


1. PLACE OF DEATH 
a. COUNTY 2 
Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


. STATE b. COUNTY és 
: Maryland Washington 


b. CITY OR TOWN (If autside carparate limits, 
write RURAL ond give nearest tawn) 


Hagerstown 


t. LENGTH OF STAY IN 1b 
life 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 
Washington County Hoapital 


@ STREET ADDRESS 
423 E. Wilson Blvd 


3. NAME OF Middle 


Ree orint) a TOM WATKINS 


First 


Last 4. DATE Manth 
MINNICH bat Narch 


5. 5X 6. COLOR OR RACE 
white 


male widowed [] 


7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH 
pivorceD [}]Dec 9, 


2¥. 
TFUNDER | 7a 


AGE In yer 


i é irthday) 


1909 Ys. 


INDUSTRY 


during most af warking lit, even if retired) 
Di Funeral 


10a. USUAL OCCUPATION love kind of wark dane 
funeral rector 


10b. KIND OF BUSINESS OR 
Home 


12, CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, or fareign countr: 
yea : il COUNTRY ? 


Hagerstown, Md 


13. FATHER’S NAME 
Scott F. Mjnnich 


14. MOTHER'S MAIDEN NAME 
Mary J. Watkins 


1S. WAS sea) EVE! hy US. ARMED Ones f service) 16. SOCIAL SECURITY NO. 17, INFORMANT 
Yes, na, ar unknown) s give wor or dotes of service ’ 'e 
ino fies 216-22-1962| Nrs, Muriel Minnich 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). 
PART |. DEATH WAS CAUSED BY: ? 
IMMEDIATE CAUSE (a) 


DUE TO 


, 


Conditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying cause 


Re a racer 8 


(3 


Address 


Hag. Md. 


INTERVAL BETWEEN 
0 AWD DEATH 


200. ACCIDENT WAS UNDERLYING CO) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 2 
Hour a.m. Whi 
ot wark 


INJURY OCCURRED 


Not While 
O 


p.m. ot work 


saw the deceased alive an 19 


PHYSICIAN'S 
NAME(Type) Dalton M. Welty, 1K 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 


a 
21. 1 certify that (I) (#his-hespital) attended the deceased fram_MMA cb 


19. WAS AUTOPSY 
PERFORMED? 


ves) xO 1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, 20f. 


foctary, street, affice bldg., etc.) 


(WG, tok anh 2, 1964, that ( (we) last 
, and that death accurred at 3%5°F5M, from causes and an the date stated abave. 
ATTENDING 


ED, 
PHYS. Ge orecror O 


22d. ADDRESS 
998 Potomac Ave. 


(City ar tawn) (County) (State) 


STAFF 


MD. PHYS. 


Ba. BURIAL se 
EMOVAL (Specify) 
buries L 
24, FUNERAL DIRECTOR 


23b. DATE THEREOF 


66 Rose 


ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) (County) 


H emetary Has Wash Md 
RAR ‘2Sb. REGISTRARS SIGNATURE 


(Stote) 


Sdott F. Minnich & Son Hag, Md. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4499 CERTIFICATE OF DEATH U4453 


illed in by the funera 
papers. Pages | and 


mpletely 


ve carban 
event, within 72 haurs after deaif. 


ors 


an 


permit. Then ple 


|, cremation, ar removal, 


je 3 should be detached far use as the burial-transit 


asnaeld be fied with the State Dept. af Health priar ta burial, 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the haspital or attending physician. 


directar, pa 


< 
B 
2 
a 


mp 
0 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 


@shington MARYLAND “Maryland Ye shington 


b. CITY OR TOWN (If autside corporate age c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ite RURAL ond 
Rura Keedys ‘svilie 4 Yre. Rural Keedysville 


d. NAME OF HOSPITAL a INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS 


Rfd. 1 Rfd. 1 


3. NAME OF First Middle Lost «DATE Month 
De 
(Type or print) Albert Edward Moats DEATH March 1% 


S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in Sars: 


Male Waite | woowo  —_ovorco | Jan, 25, 1904 | 62. mm 


100. USUAL OCCUPATION (exe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CHIZEN OF WHAT 
cpg tab ecrking life, even if retired) INDUSTBY COUNTRY? 


Farming Tilghmanton, Md. Use Se Ao 
13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 


William A. Moats Nannie R. Line 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dotes of service] 


Noe 220-30-8981 ‘ 
18. CAUSE OF DEATH (Enter only one couse per line rs {o), (b), ond (¢).) ant BETWEEN 


PART |. DEATH WAS CAUSED BY: SET AND DEATH 
ss IMMEDIATE CAUSE (0) onhkiv for ho 


- 4 DUE To 
Conditions, if ony, which gove Cor 


(b] 
rise 10 immediote couse (0), e) 


stoting the underlying couse DUE TO CY “ 
bit. ye 0 lure 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. bile OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) - (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
19 atwork L} otwork CJ 


2.1 certify that (I) (this haspj Pil) ote attended the deceased fram. 2 PS igen , 19.64, that (I) (we) last 
saw the deceased alivyon__y—~ § 3 = 19.66 , and that death santa oto AM, fram causes and. an the date stated abave. 
To. SIGNATURE 2b we ea 


ATTENDING NED. STARE 
MD. _ PHYS. DIRECTOR pays, 4 FSS 


* fits Jee PH SECOMORR |" "Bo ing BoP HM cs 


2830. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 
ree - 15- 66 Boonsboro Cemete Boonsboro, Md 
Ta, FUNERAL DIRECTOR ADDRESS °T 750. RECD BY REGISTRAR | 25b. REGISTRAR'S vi 


John He Bast, Jre 112 Ne Main 8S,» Boonsboro »MdboMfAP peer hg. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04498 CERTIFICATE OF DEATH } 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SB SOUN TY Washi a. STATE b. COUNTY : 
MARYLAND Mary. We in. 
b. CITY OR TOWN (if outside corporat firits, | ¢. LENGTH OF STAY IN 4b || c. CITY OR TOWN (If oltside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ageratown U Ythe Hagerdtioun emg) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Lpeeee 


Washington County Hospital Hl Winter St yes} nobd 


. Laas First Middle Last 4. BATE Month Day Year 
(lype or print) Mathoya K (nm) (Moore veath — March 30 1966 
5. SEX 5. COLOR OR RACE | 7, waRnieD pg) NEVER MARRIED [=] | ®& DATE OF BIRTH 9. AGE fla oer [FUNDER EAR FUNDER 24 PRS 
mnths 


Nake White wipoweD [7] oworce}| Feb,8, 1927 39 vss. | aula | “E 


| 10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


elder. Construction i _Glenmidde N.C, 


13. FATHER'S NAME HER’S MAIDEN NAME 


hin 72 hours after dea 


‘ely filled in by the funeral 
bn papers. Pages 1 and 


Unknown Rosella Moore Ellenberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 16~32-5029 | Mes K Moore 111 Winter St.Magerd own,ld. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).2 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Q ia ’ ONSET AND DEATH 
; IMMEDIATE CAUSE (a) 


l-transit permit. Then please remo 


i DUE TO ‘ 


Conditions, If any, which 0 —flinssrcnorcorcak pare: Beye 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ig WAS AUTOPSY 


PERFORMED? 


| or attending physician. 
ificate has been signed by the attending physician and- 


ves Od 
20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING CAUSE DF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (1) (this hospital) atfended the deceased fro 19G6, to 19__, that (1) (we) last 
saw the deceased alive on. 9_4G , and that death occurred at____M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
ATTENDING pq MED. STAFF | 
M.D. PHYS. MM Director (] Pays. [1 
228, ADDR 


I we) John C. Stauffer, M. De Hagerstown, Mie 


23a. BURIAL Peer eN 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


@. REC'D BY fence 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial p J 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 
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VR AIS (4) (5 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa! 


0445 CERTIFICATE OF DEATH 04455 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


COUNTY . a. STATE b. COUNTY ; 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside poxperate, limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


zAtown. Qu yrs, Hagerstown /-f 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give a address) || d. STREET ADDRESS 8. PR ATT uals 


617 George St, 617 George St. ves] nolp 


. NAME DF First Middle 4. one Month Day Year 
DECEASE 


= 


pletely filled in by the funeral 


carbon papers. Pages 1 and 
ent, within 72 hours after de 


(Type or print David Hudghel Nomingstat | oem Maroh. 17 _19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] , DATE OF BIRTH 3. AGE (In years | JF UNDER 1 YEAR IF UNDER 24 HRS, 


White WIDOWED [5g pivorceo[_] |Match 23, 1900 Pt ae Ze el cb esas | Wie 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ais) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Wy Vy COUNTRY? 

A 
Ae 


er. Transportation Leetow 


13. FATHER’S NAME 14. MOTHER'S matteh NAME 


awarmensareen nt iene es (eentngatet 17. INFDRMANT Bessie A, Grube 
No" | 23-22-6025 | Mea,Richard Myers R# 5 Mageratown,Mde 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 io Gee at) 
~ IMMEDIATE CAUSE (a) Coronary insufficiency 1 year = 
va y DUE TO 
Conditions, If any, which o)_Atheroseclerotic heart disease 


gave rise to Immediate 
cause (a), stating the DUE TO (certain) 


underlying cause last, {c). 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART. res WAS “Tia .WAS AUTOPSY 


-transit permit. Then please 
I, cremation, or removal, and in 


SPERFORMED? 


no [} 


Atherosclerosis, cerebral and generalized involving especially popliteal 


) 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of te em 28.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. ( certlfy that (I) (thischnsnita!) attended the deceased from_March 4 19 toMarch 17, 19 that (1) (web last 
saw the de M 19: , and that death ocourred at3_- Q7}M, from the causes and on the date stated above. 


2a, SIGN 2b. Wi E ame 
ATTENDING MED. STAFF 
mo. Pays. [XJ pirector L] Pays. LJ 3/1. 


22¢. PHYSICHARS . 22d. ADDRESS ] QQ P- 3 
rR a eRe Ty kan Layman, M.D. x Hagerstown, faryland ate 


BURIAL, CREMATION, Zab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


” REMDVAL ssoerty) 
at . we DIRECTOR wh ees ADDRESS 5a, AR 9 BY REGISTRAR| 25b. REGISTRAR’ ie SIGNATURE 
VR AIS (4) p | Rest: Maven Sunerad. Chapel Hagerstown, [id oo MAR 2% 1968 


20M 1/65 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ANT CERTIFICATE OF DEATH 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUN a. ST 
Washington MARYLAND Maryland Wa eehingt ton 


B. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write ae ond give nearest town) 
write RURAL and give nearest town) 


Hagerstown 3 Days Gapland 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e cH ‘ Ae 


Washington Coun Hospita ves } no Tl 


r NAME OF First Middle Tost DATE Month Day Year 
(Type ar print) Hattie Mae Moss oeath March 21, 199 66 
S. SX CCOLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (_]] B. DATE OF BIRTH AGE In years EUNDER TERR TF ONDER 24 ARS. 

irthday) 


Jost 
Female | White wow &] __ovoreo OO] Feb. 10, 1886 | 80” ™. 
ite USUAL OCCUPATION Kage kind of wark done he KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


during mast af warki fe, even if retired) NDUSTI COUNTRY? 
on aa dwn Yome Brosd Run Freds Coe Md. Die As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Cockran Ida Reeder 
TS. WAS DECEASED EVER IN US. ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ervice | 


{Yes.no, ar unknawn) [{if yes give war or dates af s 
‘No’. he None Mr. Roy Spee Rohrereville » Md. 


ES) 


within 72 haurs after death 


jove carbon papers. Pages | and 2 


q completely filled in by the funeral 
y event, 


i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ + } 
Conditions, if any, which gave 
tise to immediate couse (a), 
stoting the underlying couse 
ii we PSE ad 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


-transit permit. Then 


9. WAS AUTOPSY 
PERFORMED? 


ves ([_] No [] 
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‘20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat White foctory, street, offigé bldg., sate] 
otwork LJ atwork C1 


Te deposed fo MG 9p 10 LAL RY 19S, that (I) (we) last 
19.46 _, and that death accurred at OR M, fram causes ond an the date stated abave. 


2b. DATE SIGNED 
J ATTENDING eD. STAFE vA 
f M.D. PHYS trie O me O AS, G 
‘2c. PHYSICIAN ‘ ‘ 22d. pO ; rae 
NAME (Type) ‘ Re 00 4 Shag , PRL 
To. BURIAL, CREMATION, | 200. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Tawn) (County) (Stare) 


Rae) - 24- 66 Bro e Cemeter Browns 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. RITE RS SIGNATURE 
John He Bast, Jre 112 Ne Main St» Boonsboro MaloMAR 24 {9661 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending physician. 
director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e) 


2 Lo] 
joka LEE CERTIFICATE OF DEATH _ 04457 
2s oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Seed aati _ a. STATE b. COUNTY a 
B 27s WASHINGTON MARYLAND MARYLAND WASHINGTON 
oe b. CITY OR TOWN (if outside cor) porate limits, ©. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
° Py ee write RURAL and give nearest town) j 
2 £8 RURAL SHARPSBURG 37_YRS RURAL SHARPSBURG a a 
ee ia on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pee 
st =a™ i 
S E8s WOBURN MANOR WOBURN MANOR. ves) nol] 
= 285 3 MAE OF First Middie Tast 4. DATE Month Day ‘Year 
is BSE pel iil CHARLES COURTENAY MYERS DEATH MARCH 12 19 66 
E se8 5. SEX 6. COLOR OR RACE | 7, MARRIED [J] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IFUNDER 24 HRS. 
2 3a> F last bi ied Months { Days | Hours Min. 
8 EEE MALE WHITE WIDOWED [7] pivorceo[] | JAN. 16,1895 
° ._s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRT HBLACE (County & State, or foreign canal) 12. CITIZEN OF WHAT 
2 os 2 during most of working itfe, even if retired) INDUSTRY COUNTRY? 
oh J RETIRED OFFICAL WHOLESALERS UPSHUR, W. VIRGINIA U.SeAs 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 

CHARLES M, MYERS ANNA MYERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITYNO, 
(Yes, no, or unkown) | (I fyes give war or dates of service) 


17. INFORMANT SHARRSSURE, MD. =O” 
214.09-7966A| MRS, MARGARET MYERS WOBURN MANOR 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


‘ % 3 ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY: we eras 
ne neon CAUSE (a) tetpacce diel” ZEL. Z Aes 


NO Saeed 


of 


/ DUE To see ig —< 
Conditions, if any, which ) vA A. A ae “ : © aie 


gave rise to Immediate 


cause (a), stating the ( OUETO : ble? / Gey pr 
underlying cause last. (c) Cf G Cilca : a 2 


Hour a.m. factory, street, office bldg., etc.) 


While Not While 
at work at work 


ete the deceas 


/ 


19 


& | PaRyii. ates Depcatnd aighGten cy fetind PART 1(a) [18 WAS AU 

& Git Reg, Ww PERFORME 
ols | LAr ble (Life Cable tye ves [] NO 

= | 20a. ACCIDENT WAS UNDERYYING 20b. DESCRIBE HOW INJURY Veep te (Enter nature <e Jury In Part 1 ot Patt r 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

a 

= 


, that (I) (we) fast 
M, from the causes and on the date stated above. 


22b. DATE SIGNED 


wo, ME") Baron] HAF ol 3/14/1966. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then’ 


ee / i SICIAN’S: 22d. ADDRESS 

s [i MEG) RICHARD T. BINFORD M.D. | 1135 POTOMAC AVE. HAGERSTOWN, MD. 

2 BURIAL eas 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
haat MARCH i | 


REST HAVEN CEMETERY HAGERST. 
ADDRESS 25a. R 1 re REGISTRAR | 25b, ISTRAR’S SIGNATURE 
HAGERSTOWN, MaryLAnD | oMAR 16 1966 peck nage 


20M 1/65 


nck ef ene ote 


letely filled in by the funeral 


rbon papers. Page: 
t, within 72 hours afte 


pir 


and in ai 


Then please ri 


, cremation, or removal, 


-transit permit. 


d with the State Dept. of Health prior to bui 
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director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE462 CERTIFICATE OF DEATH (445x 


RE ara. OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


“cent WASHINGTON wavs ||" -  MARYLAND >“ WASHINGTON 


b. CITY DR TDWN (if outsid te : 5 
write RURAL Nu ave nGakaet Semiay imits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN i DAY HAGERSTOWN | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ‘e. pape 


Shi WASHINGTON COUNTY HOSPITAL 507 S. POTOMAC ST. ves{_] no[X 


~ 


{type or print BILLY JOE PAUL Beara 20 __19 66 


3. NAME DF First Middle Last | 4. DATE Day Year 


5. SEX 8. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED fC] | & DATE OF BIRTH SAGE (in years | = Cala 


MALE WHITE wipoweo [7] DIvoRCED ["] CH 19,1966 yrs. 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. nay cr BUSINESS DR TL, BIRTHPLACE (County & State, or foreign country) | 12. GEN OF WHAT 


aura ONS of working life, even If retired) WASHINGTON co = MAR’ Lies oA : 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


WILLIAM F. PAUL CARRIE N. WILLIAMS 


15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT 
(Yes, no, of unkown) | (Ifyes give war or dates of service) Lie. HAGERSTOWN, MD. 


NO ed NONE MR, WILLIAM PAUL 507 S. POTOMAC ST. 


18, CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . vA 
IMMEDIATE GAUSE (2) ahr Ww) A MAM I omy ee 


“ DUE To 
Conditions, if any, which 0) e) ke Certo $i 1 W 2ay 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©) 


PART I]. DTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ede AUTOPSY 


MED? 
ea i no 7] 


20a. ACCIDENT WAS. UNDERLYING! 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
DR CDNTRIBUTING [] CAUSE DF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, White Not While factory, street, officebldg., etc.) 
p.m. 19 at work at work 


21. i certify that (I) (this ae al) ai tage the et from 1 A 19c¢_, that (1) (we) last 
sue the deceased alive oe aah iets and that death occurred at SEM, from the causes and pn the date stated above. 


22a. UR) "34 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ae M.o. PHYS. LX birector {_] Pays. [1] ka 
226.” PHYSICTAN'S 22d. ADDRESS 


{___“"e@P2) ELDON G. HOACHLANDER M.D. | 115 W. WASHINGTON ST. HAGERSTOWN, MD, 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 2ab, DATE THEREDF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ State) 


REMDVAL (Specify) 


CH 22,1966] ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
af Gals IRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


“<G@4. HAGERSTOWN, MARYLAND _| MAR 24 {966 1 deedlg te 


7 


Zz 
a 
20 
= 
3 
S 
o 
= 
I 
a=, 
S 
3 
=, 
a 
a 
3 
am 
o 
pee 
= 
~ 
=) 
oi 
a 
= 
= 
2 
o 
2 
> 
s 
( 
+ 
w 
bo 
© 
a 


< 
= 
= 
uo 
= 
2 
5 
1 
5 
3 
2 
st 
N 
= 
= 
= 
= 
aa 
> 
2 
5 
3 
3 
b4 
3 
© 
r=% 
2 
2 
ra 
8 
4 
> 
5 
o 
s 
s 
s 
7 
et 
2 
£ 
w- 
s: 
= 
- 
Fe 
= 
= 
3 
3: 
= 
= 
© 
2 
= 
= 
= 
s 
a 
2 
= 
= 
oa 
= 
i=) 
=z 
E 
<x 
4 
o 
= 
= 
i 
= 
ww 
.—J 
x 
o 
2 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RE L63 CERTIFICATE OF DEATH U4459 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY WASHINGTON ai a. STATE MARYLAND b. COUNTY WASHINGTON 


b. CITY OR sul ARE outside ean limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RUHAD “Ha LIFE RURAL HAGERSTOWN -/ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 


ON 2 
RT.#6 HAGERSTOWN RT.#6 HAGERSTOWN ves) nol] 
5 MANE OF First Middle Last 4, DATE Month Day Year 
(Type or print) SAMUEL HORST PETRE DEATH ane 28 19 = 
SEX 6. COLOR OR RACE T7, MARRIED fy] NEVER MARRIED[] | ® DATE OF BIRTH 


MALE WHITE | wiooweoC] pivorceo [-} 11/24/1877 la 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aay) 12. Puke) OF WHAT 


one xi of TRED WAR even If retired) quit FARM MARYLAND ke A ‘. 


13, i NAME 14. MOTHER'S MAIDEN NAME 


GEORGE WASHINGTON PETRE ELIZABETH HORST ¥ 
Op, WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Tait on 
To | 217—16-260} MRS. CLARA R. PETRE "@8eT she 


18. CAUSE DF DEATH [Enter only one My readaa0 line for readin (b), ang (cy.] td fae iL ahead 


papers. Pages 1 and 


I, a within 72 hours after deat. 


mit. Then please remove carbon 


, cremation, or removal 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“Y DUE TO 
Conditions, If any, which os )5enwe| S 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Pay 


ves] No Df” 


ed by the attending physician and completely filled in by the funeral 


transit peri 


20a. ACCIDENT WAS SIND EELVANG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part It of Item 18.) 
OR CONTRIBUTING (1 CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not white factory, street, office bidg., etc.) 
p.m. 19 at work[ J at work 


21. | certify that (I) (this hogpit I) attended the dec = from. , 19___, that (1) 
saw the deceased alive on ape? 19 ba, LL and that death vecurred 2 


SIGNATURE DY) x (= 22b. DATEAIGNED 
ATTENDING MED. STAFF : 
Pagsai roe & AL M.D, pinecror (] pays (J he 
'SICIAN'S 


a ADDRESS 
eee cena E.Martin M.D. \ 418 N,Potomac St.Hagerstowns Md. 


Za. BURIAL, Spey | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR GREMATORY | 23d, LOCATION (City, town or county) 1 ~ (State) 


Bp uservry ay /66_| RES? HAVEN 3} HAGERSTOWN MD. 


MEOICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


4 2a. ike Yo ya 25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
vR AI5 (4) eee. lo 
ae tees iL CE\ ogpn 4 1966! . 


2 
*® cod 
o 24 
Abigale 
= 328 
wt Bast 
A, Ges 
£& U3s 
2 ef: 
2 ay 
3 Fs. 
fecias 
io aa 
& ec 

ScE 
oO Sines 
3 25. 
2 a 

o 
3 Gps) 
: e 
§ = 
£ g 
$23 
-3 a 
= e 
£ 32 
ry - 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an\ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phyg 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requi 


VR AIS 
20M 5-6. 
YY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLL,6 CERTIFICATE OF DEATH 04460 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residence bafore edmission) 
cig Ly a. STATE b. COUNTY 
Washington = RETER NS we ands Washington _ 
b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporela limils, write RURAL and giva neerest town) 
write RURAL and giva naarast town) 
} 
Hagerstown 7 days Fairplay _ | me ibd Pode ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) [dv STREET ADDRESS a. IS RESIDENCE 
ON A FAR 
__Washington County Hospital PS é vest] NOL 
. NAME OF 6. / Middla Last 4, DATE Month ‘Dey Year 
DECEASED OF 
eaeierc) Joseph Russell Reichard DEATH §=March 13 19 66 
5. SEX ——- [6 COLOR OR RACE) 7, aRnieD [-] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lest birthday} |"Months| Days | Hours | Min. 
Male White WIDOWED ovorceo[]| SEPT .13.1888 77s 


1a. USUAL OCCUPATION (Giva kind of werk vntry) 


JOb. KIND OF BUSINESS OR INDUSTRY 
done dutipa most of working lifa, avan if ratirad) 


TI. BIRTHPLACE (County & Steta, or toreign country} ] 12. CITIZEN OF WHAT COUNTRY? 


ay. FAIR PLAY MARYLAND U.sSeAe 
Ly 47} LA Q = —— =. = 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


DAVID W REICHARD AMRY A COFFMAN 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Adds MAGERSTOWNMD. 
OO AG “town |tivmonewerorcemmctr'! 219..36.2808 VAL B REICHARD 406 SUMMIT AVE. 


18. CAUSE OF DEATH [Enter only ona cousa par tine for (a), (bl, and {cl.] 7] iteavat st BE ae 
PART I. DEATH WAS CAUSED BY H 
IMMEDIATE CAUSE (2)__ Cev of lo va l eit stdin Ae, 
DUE TO 


Conditions, if any, which Cerelé l Atbevcse faa 4 (2. i 
gave risa to immediate causa 

(a), stating the underlying DUETO H 
cause last. {e) = 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTORSY 
- 

YES NO 
—_ heve a. No i 
= | 202. ACCIDENT WAS UNDERLYING (a 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY — Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | | 20f. {City or town} (County} ~ {Stata} 
= dae “eee While __ Net Whita factory, straal, office bldg., ate.) 
Z aa 19 at work [_] at work [_] 


21. I certify that (|) @mexhoxpinaik attended the deceased from... cise Steers) 108 PaO ey V9 ...2, that (1) (ER last 
saw the deceased alive OP. DAS ALO. rae , and that death occurred red O80, from the causes and on the date stated above. 
: ab. DATE 


A, PSS Bel DIRECTOR Oo EN 4g 3166 


22¢, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) M. Ee Byrkit, Me. De Willians port, Maryland 21795 


23a. BURIAL, | 3 DATE THEREOF 23c, NAME OF CEMETERY OR GRERTRRRRY 23d, LOCATION (City, town or county) {State} 


“SBVAIAE” | 3.17.66 GREEN LAWN WILLIAMSPORT WASHINGTON M 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2Sa. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Qi Lecra-S— Wellton 11966! _folorlas Qucctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LLG CERTIFICATE OF DEATH 4 


J = =a — — = 
o3 {. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ters 
aa a COUNTY a. STATE b. COUNTY 
BN Washington __ MARYLAND || 4 a d Allegany a 
=Us b. CITY OR TOWN [if outside corporate limits, | «. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bas yp RURAL and give nearest town) | | 
£38 rs town ib 
2 —{}- - —  _ 
oats d. ae magEn ‘OR INSTITUTION (if not In hospliel, give 2 pays d. STREET Cumberland IS RESIDENCE 
ee Beg | ON A FARM? 
34 2//|, Western Maryland State Hospital 2 -232_Baltimore Avenve _| rs (Nea 
2 s = 3 pb Sao Middle “Last | 4 aad ‘Day Yeor 
agh 7 . 
g (Tyee or print) , | DEATH S220, 
Fos a Rety |  poaet MW Gap 966 
= 3. SEX 6. COLOR OR RACE@F mannieD [] NEVER MARRIED [] | ®- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 


= 


last birthday) 


45 


pene) Day Hours Min. 


pe 13)1880 


WIDOWED [¥] Divorced [_] 
10b. KIND OF BUSINESS OR a 


Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


ae County & Stat fe it 
Gut done during most of working life, even if retired) See aes aereesonte 
. al : a = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Louisa Peterson 


—— ss erson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


mae Ge STAFF 


cide, ff. Tn mo. | PHY im bieecton [J] Pnvs. & rpaedkig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) : Le Sone dreet 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 


‘ vera. Kumis, ma | * ORES er ae 
23e. BURIAL: Cee, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (3d. LOCATION (City, town or county) {Stste) 
REI Vs pacify] 
Mar, 9,1966 _ 
24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR pe af ISTRAR’S SIGNATURE 


Se 

Bes 

ate 

on 

£20 

vac 

S fear 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 

S23 (Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 

= . 

2.8 x None William Reitz, 232 Ralto Ave., Cumberland Md _ 
ets 18. CAUSE OF DEATH [Enier only one cause per line for (2), (b), end (e).] ~a " "| INTERVAL BETWEEN 
SS 55 PART ]. DEATH WAS CAUSED BY; eon a ONSELAND. DEAT 
epee IMMeoAte caus») CCMA MAremhbesis € Remipfegras | Pasetfs. 

65% 2 I BAX DUE TO 

a % - . 

eee oe meats hogy elias » Pa OSHe ROSIE. , geveral | wakpswod 

i 3 5 gave rise to immediate ceuse Bhrro f a ii |: sy a 

275 _. (a), stating the underlying 

w HOG a 

£05 pees eth (e) ae eZ. - ~— 

= 2 £5 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| #9. WAS AUTOPSY 
go a 2 a ek PERFORMED? 

Laos Ee 

g50/s || Wes Eno ai 
ac E aos ZACEIDENT SEAS UNDERLYING [1] "| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of tem 18.) 
wa iq ol Al 
wae & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
oe | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,  20f, (City or town) (County) ~ (State) 
= re) 
3 Ss hour Sk, While __ Not While factory, street, office bldg., etc.) | 
iB *. 3 ae 9 at work [_] at work [_] 1 
a zi S 
£3 21. 1 certify thet (I) (thieshospiteh ss 19@fe 10. ARRALCELG.., 190, that (1) (wa) last 
3s saw the deceased alive on..7 OG. . , from the causes and on the date stated above. 
ga 226, SIGNATURE 7 22b, DATE 
og 
Sc 
a= 
Se 
53 
he 
35 
bor) 
iy 


VR AIS (4) 
20M $-63 


GEL, nt Ff ho. O.dab 


230_ Balto Ave. Cumberland piAR §' Joga! 


Md 


‘al or attending physician. 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vs 
ie pe 


2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admissjon) 

a. STATE 
? MARYLAND bs 
‘outside Sorporate limits, ik LENGTH OF STAY IN 1b || c. Cl ton) 


town) 


ive stree' RE! DI ft @. IS RESIDENCE 
}, give street address) 4,81 =~ a Mpa 
z yes []_no 


Ee NAME EOF j AN 74: DATE Day —- Year 
(Type or print) ay. Kic&é DEATH LOE 2y 965 
5 is CDLOR OR RACE | 7, MARRIED [->Y-NEVER MARRIED [] z DATE . BJRTH 9. AGE (In ln Bnew | 
WIDDWED ["} DIVORCED ole | | 


b/ 16. 0) last birthday) 
§ yrs. 
+} 10a, 0! eae 1 10b. KIND OF BUSINESS OR le (County & State; or foreiny country) pa a aT WHAT 


durifig most of working life, even If retired) 
OQ WoL 
- Chi hone \ hie foe 
ae 


AS ER IN U.S, ARMED FORCES? . JALSECURITY NO. Ba dress 
(Yes, fo, of unkown) a oe ) eff L. . 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] ee ey 
PART |. DEATH WAS CAUSED BY: 2 ff. 
IMMEDIATE CAUSE (a) LOB SEE | LLELE. 


3 Lx DUE TO 


Cenditions, It any, which ) CELL EA < THY SeOULE OLS LF ETH 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) CEAMELALS ZED BEG EFOSC EKO Ss 
“PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 


FDRMED? 
BESTS STL 
20a, ACCIDENT WAS AZZ A wt Li LG E-C ‘Te Jy YES iat ND @ 


DERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jon papers. Pages 1 and 


pletely filled in by the funeral 


carb 
ent, within 72 hours after deat 


om 


va 


jing physician 
Then pleas' 


ed by the attend 
transit permit. 


f Health prior to burial, cremation, or removal, and 


for use as the bur' 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work L} at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


- 192 , and that death occurred sez. irom the causes ane wa the date stated above. 
ATE SIGIED 


, Kaceeetg/nn Bis °C] Bintotor C1 pave. OX) ‘3 24 L[CE 


22¢, PHYSICIAN'S lA ADDRESS “iy, 


[OO / cree a. one. _|K00 pac SUE, LDEGLETOUN, fill 


23a, BURIAL, CREMATION,| 23b.. DATE THE A 23¢, NAME OF i) METERY OR CRENATOR 23 pai (city, toy or col 
Gare (Specify) ES Sh 
0 E a ‘ 
25p. REGISTRAR’ 


4 24, FUNERAL DRESS vs ’ REC’D BY hl 


22a. SIGNATURE 


director, page 3 should be detached 
should be filed with the State Dept. o' 


wane ) a ALE R30 1966|_fCAorbig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIEAND 


. 
= 


; ONSET ANO PEATH 
PART |. OEATH WAS CAUSED BY: 

; NCEA ere Sudden massive hemorrhage, probably pulmonar, minute 
HY ] 


DUE TO 
Ccnditions, if any, which mArteriosclerotic vascular disease Ap. 5 yrs, 
gave rise to immediate 


cause (a), stating the ( VETO Anteriosclerosise 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIDN GIVEN IN PART 1(a) 


Upper respiratory infection. 
2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF D: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


2 Ab 04467 CERTIFICATE OF DEATH 
= & _ = 
S se 3 1, PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
ee a sCObN a. STATE b, COUNTY 
& 242 WASHINGTON MARYLANO MARYLAND WASHINGTON 
= OF os b. CITY OR TOWN (if outside aa limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
» BEL write RURAL and give nearest town 7 es 
g s°3 HAGERSTOWN 0 YRS. HAGERSTOWN trad, 
=  38n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
oe ee 
e@ & EBs 15 S. CLEVELAND AVE. 15 S. CLEVELAND AVE ves L]_no 
= SSE cor First Middle Last 4. DATE Month Gay «Year 
= Cows 
= ase (ype or print) BERTH MAY RIDENOUR death MARCH 11966 
3S Sas 5. SEX 6. COLOR DR RACE | 7, MARRIED [—] NEVER MARRIED {_] | 8 OATE OF BIRTH 9. AGE (ini veare IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 o£ 8 fast bl ch Months | Days } Hours | Min, 
s (2 |_ FEMALE WHITE wipowepX} _oivorced[]| APRIL 24, 1885 | | 
Sad 1Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign cami 12. CITIZEN OF WHAT 
3 sf during most of working life, even If retired) INDUSTRY ci q RY? 
~ Bs OWN HOME WASHINGTON CO., MARY SoA, 
3 € = 13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
= 
= = OTHO J. HAMMOND EMILY C. BARGER 
a 2. 15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT t] id 
= Ze (Yes, no, or unkown) | (If yes give war or dates of service) 
oes NO -2--- 22 <-- 217-52-5754| GEORGE RIDENOUR III 15 S 
ma 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Ec 
2 
3 
= 
3 
3 
=a 
= 
= 
= 
2 
= 


19. WAS AUTOPSY 
PERFORMEO’ 
yes [7] No 


2Df. (City or town) (County) (State) 


2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work at work 


his hospital) attended the deceased fro1 


20e. PLACE DF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


pee to , 1966, that (1) (we) last 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


saw ite deceased“alve 4 19.66 _, and that death occurred at sOOM,’from the causes a on the date stated above. 
22a. SIGNATUR' 226. OATE SIGNEO 
@ Asus SRE Cy Baron 2 SEE col 3/2/1966 
/ 220. PHYSIC TL’ / : 22d. ADORESS 
mt ibs ey « WALTER LAYMAN M.D. PROFESSIONAL ARTS. BUGD, HAG. MD. 
ky . AN: 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
"BORER ia | 4/1966 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


Mig 28° BY REGISTRAR 256. REGIST Ny Sees. 
"4 ayle bg end prs 


CLL. adi AOORESS 
A 3 HAGERSTOWN, MARYLAND 
WD CAA LO 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4468 CERTIFICATE OF DEATH ) 


1, ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sf 


ne a. STATE b. COUNTY 


MARYLAND Ma, ae and A 1 1 et ny 
b. CITY OR TOWN (if outside corporate Jimits, . LENGTH 0 i] ¢. CITY OR TOWN (if Butside corporate limits, write RURAL andgive nearest town, 
STO), 


write RURAL and give nearest town) Since 


|_Hagerstown —_ xn Veer Eckhart Se 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) jj d. STREET ADDRESS 8 tate 


Wes yes] not] 


3. NAME DF First Middle Last } DATE Month Da: Year 
TOME OF Tr r ast 4. y 


(Type or print) _ Bert RR I¢ SK, fer 2h | DEATH PlaRCH 22, 1994S 
5. SEX 6. COLOR OR RACE 8. BATE OF BIRTA 9. AGE (In yoars [IFUNDER FUNDER 24HRS, 
7. MARRIED [_] NEVER MARRIED [_] V AE (aka [LEUNDER YEAR UF UNDER 2HRS. 
Male White WIDOWED DIVORCED] | \ (OLA: oF (PO ys. | 
A 


TYEAR 
Days 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 42. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY counter 
i n ard of Education Allegany Co., Maryland 
13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME 


Rizer Mary Anne Davis 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes glvewar or dates of service) 5 


WW 2 Mrs. Myrtle Johnson Eckhart, Maryland 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 V INTERVAL BETWEEN 


ONSET AND DEATH 
rant | oeaTiMs eRe Loh cp[eke. ORELMOM 1A, | laps 


DUE TO ° 4 us 

Conditions, If any, which ) ON OVSEPA 0 VA 7OfA7a oO, bri (447-3) G yéaes 

gave rise to immediate . eae ele davte ©, : 

cause (a), stating the ( OUETO 

underlying cause last. (c) 

PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) |{19. Rae coh 
YES E}" NO [J 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part I1 of Item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
m 19___lat work) at work C1 


21. | certify that (I) (this-hospitel> attended the deceased from to 19.06 , that_{l) 4wod last 
saw the deceased alive o1 A 23,19 6G, and that deAh occurred a , from the causes and on the date stated above. 
22a. SIGNATURE 22. DATE SIGNED 


- ATTENDING MED. STAFF 

(ttedeA , mp. PHys. (1 _pirector [1] i Je oe ey 

i FRSTERNS ze é L, oe DRESS Raeaiiniia aivea > og eS 
MME) Weroe 2, Kamos, pnd, MAGS fowl Jak Y/fan 


23a. SOO tea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 
: 1966 Eckhart Cemetery Eckhart, Maryland 
24, ECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John J. Wafer, 230 Balto. Ave., Cumberland, Mewar 2 9 fe: J, g -_ 


papers. Pages 1 and 


event, within 72 hours after deat 


id completely filled in by the funeral 
ve carbon 


hysi 
te 


ransit permit. Then 
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The law requ 


rtificate has been signed by the attending pI 


is ce 
director, page 3 should be detached for use as the buri 


MEOICAL CERTIFICATION 


After th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


= A Division of STATISTICAL-RESEARCH AND RECORDS, 30 RESTON STREET, BALTIMORE, MARYLAND 21201 
LP 1 item & Film ut eRe mh y 3 
A ERTIFICATE OF DEATH 04465 
p~- es Fy |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
es . COUNTY . STATE b. COUNTY 
a Re % Washington MARYLAND ; Md. Wash. 
2 3S b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
-ov ite RURAL and give nearest tawn) 
a= 3 Hagers own 50 years Hagerstown I 
@ eg = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. @. Ty RESIDENCE 
ssn 42 Bal A ON_A FARM? 
Be py|_5'¥2 Salem Ave. 542 Salem Ave. ves L] xo [J 
Ses 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
seo DECEASED OF 
geo (Type or print) ALICE LOUISE ROWE DEATH March 18, 1966 


§. SEX 6 COLOR OR RACE 


female white 
Too, USUAL OCCUPATION Give kindof work done 


during mast af working lite, exen if retired) 
“housewife 
13. FATHER'S NAME 


7, MARRIED NEVER MARRIED 8. DATE OF BIRTH % AGE (In years 
O QO i st fever 


2. 
wipowed EX] pore) []|Nov. 3, ¥875 | Oo” is: 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


INDUSTRY COUNTRY? 
State Line, Penna. 
14, MOTHER'S MAIDEN NAME 


rmit. Then please re; 


George W. Sellers Mary Ellen Rummel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, at unknawn) |{If yes give wor ar dates af service} 
no none Melvin E. Rowe, Hagerstown, Md. 


ia BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

? IMMEDIATE CAUSE (o} 

Yo. f DUE TO 

Conditions, if ony, which gave (b) 

tise ta immediote couse (a), DUE To 

stating the underlying cause 

kit he ane © 


PART HI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19, WAS AUTOPSY 
Ne . . PERFORMED? 
denty Cu Boon ws] 0 


‘20a. ACCIDENT WAS UNDERLYING C) ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion ond 


20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
Haur a.m. While Not While factary, street, affice bldg., etc.) 
m. 19 otwork LJ otwark C) 
ta 1944, that (!) (we} last 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED. 


21. I certify that (1) (+ ital) attended the deceased fram f/= “2 Pll 
saw the deceased alive an_2 = 19.@@, and that death accurred at 
. FIGNATURE 
ATTENDING we, STARE 
MD. _ PHYS, orector C) pis. O 


22d. ADDRESS 


~ 


should be filed with the State Dept. of Health prior to burial, cremotion, or removol, and in & 


Ss 
=> 
ae 
ENC 
& 
> 


‘Wc. PHYSICIAN'S 
NAME (Type) 


Dalton M, Welty, M. D. : Avenue 
Tio, BURIAL CREMATION, | 2. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Storey 
PESO Gracy) 3-22-66 Rest Haven Cemeter Hagerstown, Md 


74, FUNERAL DIRECTOR ADDRESS Fo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. | oMAR 94 stele 


director, page 3 should be detoched for use os the buriol-transit pei 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04470 CERTIFICATE OF DEATH 04466 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before cdmissiag) 7 
yy a, STATE b. COUNTY 
shington MARYLANO Maryland _Frederick 


b. CY aane TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 

write RURAL and give nearest town) 
Rural Hagerstown 4 Yre5 / : 
e. IS RE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 


Gateway Convalescent Home 


3. NAME OF First Middle Lost 

Type ar print) Charles Milton Sandusky 
5. SEX 6, COLOR OR RACE | 7. MARRIEO [—] NEVER MARRIEO [_]| 8 DATE OF BIRTH See (been 

by last birthday) 

Male White wiowed ¥] pvoreD C]| Jan. 19, 188 ys. 
Too, USUAL OCCUPATION Give kindof wark dane T0b. KIND” OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign cauntry) IZ CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

Prackman Railroad Jasper Coe Iowa Ue Se Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jemes Sandusky © B : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service, 
Oo 23-09-0621 | Stanley E, Sandusky, Gapland, Mde 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) ONSET AND DEATH 
PART |. DEATH MN INE CU, (0) SoA GL Sagat AES aa H 
/ rf DUE TO 
Conditions, if any, which gave () Prwténie sen teri Ven Dis Gasca 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. ae tM, () Aexttuo se anes is, Gen. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eee 


ves[] NO 4] 


‘oges | ond 2 
fter death 


the funerol 
within 72 hours o' 


h 


illed in b 


leose remove carbon popers. 


|, cremotion, or removal, and in any event, 


ficate be executed within 24 hours after death. 


200. ACCIDENT WAS UNDERLYING CJ ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Marth, Doy, Year 20d, INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20%. (City ar fawn) (County) (tate) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
9 atwark L] at wark 


a1 Tatify that (I) (this haspital) attended the deceased fram 15 unc, Ves. to V&_ Moren , 196%, that (I) (we) last 
saw the deceased alive an_v& ess 194% _, and that death accurred at_3 37AM, fram causes and an the date stated abave. 
22a. SIGNATURE ATTENDING MED. STARE 22b. DATE SIGNED ; 
MD. pHys. ET _omrecton CI _ pays 
‘Tc. PHYSICIAN'S 22d. ADDRESS 3 
MAMET Pe) WA. F ENpe 218 Ne Vovewet ST. 
Bo. Ha ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Spgci 
furiet” ~ l6- 66 Me st. Cemete Taylortown Virginie 
24, FUNERAL DIRECTOR ADDRES 25a. REC'O BY REGISTRAR R 


John He Bast, Jr. 112 Ne Main S+. Boonsboro Md on MAR 1/ {966 


MEDICAL CERTIFICATION 


e 3 should be detoched for use as the buriol-transit permit. Then p' 


should be fied with the Stote Dept. of Health prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ougys OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH )4467 


Te PLACE CE OF t DEATH : 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Washington vane a. STATE Md. b.couNTY Washington 
'b. CITY OR TOWN (if outside cor, piste, limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


= 


st 
\ 


Pages 1 ant 


write RURAL and give neare: 
ne ares) 5 Weeks Cascade } 
d. NAME OF HOSPITAL/OR aoe (if not In hospital, give street address) || d. STREET ADDRESS 7 e iS RESIDENCE 
Washington County Hospital Ee no Gd 


. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


OF ; 
(Type or print) We | tex Clovence Sc hh’, fat | sem MaARch 23 1966 
6. COLOR OR RACE |7. jaamRieo [=] NEVER MARRIEO [-]| & OATE OF BIRTH 9. AGE (In years | IFUNOER I VEAR|IFUNDER 24 ARS, 


: 3 last birt od Months | Oays | Hours | Min. 
Male White wiooweo [X} pivorceo(]| 1/2/1879 se na v | ; 
dba aa A ven reuredy Tob. pe eae BUSINESS OR IL. BIRTHPLACE (County & State, or foreign ai 12. ee WHAT 
king life, even If retire : + 1 
rye este ayorking ite, Sabillasville, Md. ai 


13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Charles W. Schildt Catherine McClain 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘ E 4s 
Nee 173-03-3129 Mrs. Rayburn Need Cascade Md. 
18. CAUSE OF DEATH (Enter only one Wali, line for, va (b), sa BT peleget DEV ERN 


PART |. DEATH WAS CAUSEO BY: ‘A UCBERS 


_ IMMEDIATE CAUSE (a). 


K OUE TO 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (oe) 


PART II. Msi Lp? INTRIBUTING TO DEATH BUT NDT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) | 19. PEST 
Vdiiw Lp leg od “hil, 28 12 ws FE] nop 


Lu ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY ¥ Jury In Part t or Part 1! of Item 18.) 
DR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work int 


21. I certify that (1) (t i 4 to. ra. that (I) (we) last 


the decgased alive o and that death occurred at 2 , from the causes and on the date stated above. 
a DATE. a7. 


[BOS Af 24 edizahal. XD Sie, hi dee bog 7 OH iit 


23a. BURIAL, pel | 23b. DATE THEREOF | 23. NAME OF ap OR CREMATORY 23d. LOGATION wy , town or al (State) 


— Page 
¥ . i 
: 25a, RECO BY REGISTRAR | 250 REGISTRARS SIGNATURE”? 
VR AIS (4) r Loe 
ae MAR 28 1966] pOtonbes Noccge. 


Pay 


within 72 hours after dea’ 


” 


ve carbon papers. 


‘event, 


ina 
a7] 


andy 


burial-transit permit. Then pleas: 
, cremation, or removal, 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
ANT CERTIFICATE OF DEATH y4 
aS: |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Fy o,COUNTY o, STATE b, COUNTY 
2 la shington MARYLAND yiland lashington 
255 b. CITY GR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Soy write RURAL ond give neorest town) 
BOB Hagerstown Hours Boonsboro (Mother ) fost 
r e¢s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS @ By RESIDENCE 
R ? 
2 es 4 Washington County Hospital ves CL] xo 
ae s = 3. ee ae First Middle Lost 4 pare Month Doy Year 
S “ASED a ol 
$s Type or print) Bab Girl Secondari DEATH March 10 19 66 
eo $. SEX 6. COLOR OR RACE | 7, MARRIED ER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER 24 HRS. 
Fe [1] NEVER MARRIED C3) lost Gee Months Min. 
= Female White wioowed [] oworceo (| March 10, 1966 ce 20 
iS 100. USUAL OCCUPATION cine kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
co ou life, even if retired) ApIBTRY COUNTRY ? 
ss one lone Hagerstown, Mde 2 Se Ae 
‘oa 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Zc 
se Joseph Secondari Anna _Sepling 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Adding 4 
Ne Mihin St 
(Yes, no, or unknown) |(If yes give wor or dotes of service! ‘ . 
Nos None 


Dr. Joseph Secondari, Boonsboro, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 2 . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OyseT TH 
. IMMEDIATE CAUSE (0) 


7 DUE TO 
Conditions, if ony, which gove (b) Y d 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


best. () 
‘ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o} 19. Her Nae! 
= yes [_] No Bj 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote} 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
a p.m. 1 otwork L] ‘otwork LC) . 

Qi. | certify that (I) (this hospital) attended the deceased fram___*=* / Web, ta 2 £0) \9_ Lh that (I) (we) last 


19.2 ga, and that death accurred atG."52AM, fram causes and an the date stated abave. 


ATE SIGNED 
ATTENDING MED. STAFF 
MD. PHYS. oieector CI) pus. oles i 


‘2c. PHYSICIAN'S 22d. ADDRESS 
nane(lipel A= J. JSeusua“s BIGM 2 leabec S). lage RS a, 


eS eEeeE——E—E——————E————eee a 
Bo. POV eee 23b. DATE THEREOF OF CEMETERY OR CREMATORY 
OV) ecify) 3 
0 Burial - ll- 66 


23d. LOCATION (City or Town) (County) (tote) 
74, FUNERAL DIRECTOR 


John He Bast 


saw the deceased alive an. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, a ag “event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Boonsboro a 

ADDRESS ‘250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
ry {} a 2 

» dr. 112 N. Main § wmaloaMAR 17 1968 fortes 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CE4T3 CERTIFICATE OF DEATH } 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY oh a. STATE £ B.COUNTY 

MARYLAND arylan shineton 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b |) c. CIFY OR TOWN if outside corporate limits, write RURAL ‘and give nearest town) 
__, Write RURAL and ive nearest town) 20 , 

re town ae lawerstown A Meal 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street Saree d. STREET ADDRESS e. IS RES Ore 
1 One r 


1 AVEs Soffman Ave yes{] nofd 


NAME OF First Middle | 4. DATE Month Day Year 


ton 


DECEASED “, fy pre - 1 
(Type or print) nnie BLiz ath Shackelfora Beat -oh Q 19 66 


5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDERI VEAR]IF UNDER 24 HRS, 


: 5 ., Jast bl Seid aad be ak Hours | Min. 
le nite WIDOWED [x] pivorceo[-] | ov. LE89 176 | | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. Fino ia epee OR fs BIRTHPLACE (County & State, or foreign ats) 12, ee WHAT 


during most of working be even If retired) 


io 
fo} C re 


and in any event, wil 


S.A 


13. FATHER’S NAME 
y topher Mongan ; L 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT a 1 + . jAddress Llfrway 
(Yes, fa, or unkown) | (Ifyes give war or dates of service) ‘ 2 A 
Ho none onard_W ackelford Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] itis AU 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) Coronary insufficbency _9 hours 
43.0] DUE TO 


Cenditions, If any, which Hypertensive and Atherosclerotic heart disease 4 years 
gave rise to immediate 


cause (a), stating the {- OUETO 
underlying cause last. ©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOPSY” 


_Atheroseclerosis to d generalized . Yes [7] No Ty 
ae ACCIDENT WAS UNDERLYIN cersbral. DESCHIOE HOW INUURY OCCURRED. (Enter nature of Injury Part Vor Part 11 of Wem 18) 


OR CONTRIBUTING [7] CAUSE OF 
(IF EITHER, NOTIFY HEDIGAL ae 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work 


21. I certify that (1) this-hospital) attended the deceased fromJan. 3 __, 19 toMarch 8, 19-64, that (I) (wo last 
i 1966__, and that death occurred a , from the causes and on the date stated above, 
22b. DATE SIGNED 
mo. Pave * 1) Bineoron C] bays. [| March 8 1966 
2 SICIAN'S 22d. ADDRESS JOO Pr. fessig. mal_Arts 
{ NAME (Type) W Hayman, M.D, | Heo er eesee fits BE ‘ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) no ote 6 | + 


24. FUNERAL DIRECTOR ADDRESS 75a, REVO BY REGISTRAR] Z5b.” REGISTRAR'S SIGNATURE 
vr AIS (4) of 


Ibert D. iansport fl oMMAR 1.0 196 


-transit permit. Then please rq 


, cremation, or removal, 


fl 


MEDICAL CERTIFICATION 
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20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. 


| or ottending physicion. 


After this certificate has been si 


Page 4 may be retoined by the hosp 


TO FUNERAL DIRECTOR: 


35 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


director, poge 3 should be detached for use as the burial 


should be fied with the State Dept. of Health prior to buria 


~~ 


fy 
A OL474 CERTIFICATE OF DEATH 04470 
of 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
fon 0. COUNTY a. me b. COUNTY 
273 Vashington MARYLAND { and Wa ahs 
236 b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give mearest town) 
pa write RURAL ond give nearest town) 
pos SANs F } ; 
ZC8 Maugans vrs heby M Li = 
2ve d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS ~~ o @. IS RESIDENCE 
Sas e ON A FARM? 
= aE Mennonite O1d Folks Home R # ; ves [] no Ck 
oe a ay Nate OF First Middle Lost 4, DATE Month Doy Year 
= ; OF 
#2 = {Iype or print) NIE fel SHANK DEATH 19 
2 | S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [eal 8. DATE OF BIRTH LE Age aon) 
st birthday 
fe ge Male Thite | wow f3 oworo L]|Nov. 4,188 as 
see 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign count 12. CITIZEN OF WHAT 
(County & 54 ig ry 
cfs during most of working life, even if retired) INDUSTRY. - ee sh vO COUNTRY? 
BSE Dairy retired Nr 1 i) Mi 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£es - M < 
are David Shank Claes Meflec 
ESE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. AY] 17. INFORMANT Address 
Se (Yes, no, or unknown) [ff yes give war or dotes of service! 1st 26 9% is < 
SES be os - - i Pp Ue % 
2&2 no = enr ay 
= ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).] EN 
@ ( 
£3 2 PART |. DEATH WAS CAUSED BY: “4 ONSET AND DEATH 
>52 , IMMEDIATE CAUSE (2) Cerebral Thrombosis ___ years 
ae FAX DUE 10 
2 Conditions, if ony, which gave (b) Vv; 


tise ta immediate cause {0), 


stating the underlying couse BML: 


ist o 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. By) es 
S =. oa Ta 
s vs [) 0 
= | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 18.) 
| OR CONTRIBUTING (1) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
I Hour o.m. While Not While factary, street, office bldg., etc.) 

p.m. 19 at work oO at work O 


21. | certify thot (I) (this haspital) attended the deceased fram_Dec, ___, 1965., to_Mar, 18, _, 19.66, thot (I) (we) last 
saw the deceased olive on_Mar, 18, 1966 , ond that death accurred at_7 30M, from causes and on the date stated abave. 
7a. SIGNATURE cae Mee eae 7b. DATE SIGNED 
pus. _Gd_pirecror_ C) pus. CO] Mar, 19, 1966 


22d. ADDRESS 


‘72c. PHYSICIAN'S 
NAME (Type) 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City a 


ect ¥ 
B ‘Sie 92/66  |Millers Cernete Leite 


24. FUNERAL DIRECTOR Nag F 4 ADDRESS Rd. ~ | 2Sa. RECD BY REGISTRAR 


oMAR 2 2 1966 


(County) 


(State) 
4 ™ A pet } 


ir Town) 


‘2Sb. REGISTRAR'S SIGNATURE 


Pages 


ited within 24 hours after death. 
filled in by the 


completely 


i) 


ificate b 
After this certificate has been signed by the attending physic! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ Pbs7zs 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 
a, GOUI 


INTY 
"ashington 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE on. _b. COUNTY 
haryland ashing ton 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


Hagerstown 


©. LENGTH OF STAY IN 15 
1 Day 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Hagerstown on! 


ot / 


a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


Tashington County Hospital 


@. IS RESIDENCE 
ON A FARM? 


632 West Washington St | vesl] nofl 


. NAME DF First Middie 


DECEASED RUTH ANI SLYE 


Last 4 DATE Month Day Year 


DE 
beaTH# = March 8 1966 19 


(Type or print) 
6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED ] | 


SEK 
White WIDOWED [] DIVORCED ["] 


Female 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 

Intant 


during most of working life, even If retired) 
None 


8. DATE OF BIRTH 


9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS, 
“i last birthday) (Months | Days | Hours | Min. 
(a) s. 


11. BIRTHPLACE (County State, or foreign country) 
Hagerstown “ashingto 


12. CITIZEN OF WHAT 
COUNTRY? 
Co 


USA 


13, FATHER’S NAME 


Simon H. Slye 


14. MOTHER'S MAIDEN NAME 
Josephine Wolf 


15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 
(¥es, no, of unkown) | (If yes give war or dates of service) 
AT 


No None 


17. INFORMANT 
Simon H. 


Address 


Slye 632 7. Washington 8+ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


- 


Hagerstown id. INTERVAL BETWEEN 


Cenditions, If any, which 
gave rise to Immediate . 
cause (a), stating the DUE 10 
underlying cause last. (c). 


my eget He 


LY bee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


19. WAS AUTOPSY 
PERFORMED? 


Yes RT No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certlfy that (I) (this 
saw the decease: 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


194¢_ to__3 19.66 _, that (1) (we) last 


hospital) attended the deceased from. is 
live stinks *. 5 abled 19.46, and that death occurred at//“—AM, from the causes and on the date stated above. 


22a. SIGNATURE 


STAFF 


22). DATE SIGNED 
ATTENDING MED. 
PHYS. L4~ pinector [] PHvs. 


22c. PHYSICIAN’ 
| NAME (Type) 


ae! Aes 


ou NG 


: afufis 
| 22d. ADDRESS 


Id-aeers Frm, Mel 


: (Specify) 


Zz wit 255 


23a. BURIAL, tect | 
ea 


23b. DATE THEREOF | 


23¢.] NAME OF CEMETERY OR CREMATORY 


C 


2 n 
24. FUNERAL DIRECTOR ADDRESS 


agerstomn 


Ha. 
Andrew K. Coffman Funeral Howe Inc 


| 23d. LOCATION (City, town or county) 


. wy 
fee SIGNATURE 
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ficgfe be ‘executed within 24 hours after death. 
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by the funeral 


Pages 1 and 


and completely filled in 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea| 


ed by the 


urial-transit permit. Then please remove carbon papers. 


TO FUNERAL DIRECTOR: After this certificate has been si, 
director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 


V5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, io” 


C4476 CERTIFICATE OF DEATH 04472 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY yu 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN {if outside co: rpiate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


TOWN 1 DAY RURAL HAGERSTOWN Lf =f. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
WASHINGTON COUNTY HOSPITAL R.D.# 2 WESTERN PIKE ves] noLX 


NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 


{ype oF print) MARY FELICIA _ SMITH DEATH MARCH 22 19 66 


last birthday) 


SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| © DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 


nths bays Pima i: 


FEMALE WHITE WIDOWED [] pivorceo[]| OCT. 20,1964 yrs. 


during most of working life, even If retired) 


10a. USUAL OCCUPATION (Give kind of work done | 10b. re Bs NESS OR | 11. BIRTHPLACE (County & State, or foreign country) | 12; Gia OF WHAT 


NONE NONE [ASHINGTON CO 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


VINCENT P. SMITH CAROLYN ANDREWS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 9 = 


(Yes, NO” unkown) | (If yes give war or dates of service) 


eesneesssstel NORE PR.VINCENT SMITH R.D.# 2 WESTERN PIKE 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v: hock ete DEATH 
|, IMMEDIATE CAUSE (a)__- fascular shoc rs 
Sta DUE To Hemorrhagic infarction of small bowel 8 hrs 


Conditions, If any, which (b) Internal hernia 


gave rise to Immediate 
cause (a), stating the ( DUE TO Merrkles diverticulum with congential 17 mo 
underlying cause last. {c) hesive band 2 


“PART iI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


yes [3q NO [-} 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while factory, street, office bidg., etc.) 


p.m, none 19 at work[_] Wey cs none = a: = 
21. | certify that (i) (this hospital) ee the a from__Oct 20 1964 toMar 22 166 _ that (1) (we) last 
saw the deceased alive on____Mar 22 1956 __ and that death occurred at_A_M, from the causes and on the date stated above, 


Za, SIGNATURE | 2b. DATE SIGNED 
ATTENDING px MED. STAR 
arate Zz AeXODD. o, PAYS NS Da Bintctor (1) BAYS. 3/23/1966 
HYSICIAN’S, Cy ADDRESS 


MANE (l¥P°) HAROLD R. TRITCH JR. M.D. 302 N, POTOMAC ST, HAGERSTOWN, MD, 


REMOVAL (Specify) 


a. BURIAL, CREMATION, 23d. DATE THEREOF 23¢. NAME OF CEMETERY J CREMATORY | 23d. LOCATION (City, town or county) (State) 


BURIAL MARCH 24,1964 CEDAR LAWN CEMETERY WASHINGTON CO.» MARYLAND 
hah. DIRECTO ‘ADDRESS 25a, REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 


(Labs yn Gerg*— __ HAGERSTOWN, MARYLAND lpm 9.8 1966 | fOlianbag Nasdgee 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AWE CERTIFICATE OF DEATH 4473 


N 
Es 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before afte) 
ie a. COUNTY : a. STATE b, COUNTY 
75 Washington REC TNG Penna. Franklin 
20 b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) 
“3 Hagerstown wks . Waynesbore ff Ee 
gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6 is RESIDENCE 
as . . 
2s Washington County Hospital 226 Park St. ves] nod 
se 3. NAME DF i - Mi 
= ae First Middie Last 4. DATE lonth Day —Year 
RE (Type or print) a > 5 te yeK DEATH March hb 19, 
‘ 5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE fics TFUNDER 1 YEAR IF UNDER 24 HRS. 
: _ S| Months| Days } Hours | Min. 
Male White wipoweo [X] pivorcen[]| May 22, 1886 yrs. | : | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


owner ~- machine shop 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 


and ip 


TI. BIRTHPLACE (County & State, or fersinn country) | 12. CITIZEN OF WHAT 
Washington Co., Md. U.S.A. 


PART |. DEATH WAS CAUSED BY: 


cd 

ES 

‘3 

& Jacob Stoner hi 

= 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 

s no 17 3575. 

bat 18. CAUSE OF DEATH [Enter only one cause ‘in D) ai] 

s 

S 


Mr. H. Merle Creager __W. 
INTERVAL BETWEEN 
Wath Heoct Cua core HH 


22a. | ‘2b. DAT 


IMMEDIATE CAUSE (2) 2 
S : } DUE TO 
a Cenditions, If any, which 0) 
= gave rise to Immediate 
se cause (a), stating the ( OUETO 
2 underlying cause last, (co) 
a 3 PART II. OTHER SIGNIFIC, INS CONTRIBUTING TO DEAT} [ey P DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
= i in PERFORMED? 
s |S és, yes [] NO 
Ole 
= ~ [= | 20a, ACCIDENT WAS UNDERLYING Fh 20b. DESCRIBE HOW fi 'Y OCCURRED. (Enter nature of Injury In Part | or Part If of item 18.) 
r=) § | OR CONTRIBUTING [1] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 4-2 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
2 os Hour a.m. whit factory, street, office bidg., etc.) 
P= s ay le Not While 
s = p.m. at work (=) at work 
2 21. | certify that (I) (this hospital that (I) (we) last 
= ed alive xd 
= 
= 
3 
ae 
= 


te si above. 
via 


MED. STAFF 
Director [] pHs. [} 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2 
FS : x : oA 
2 23a. FC ena e-—NAME OF-€EMETE! ge actin (City, tow# or county) (State) 
PRL TT Hepheneh Come tery erp a atc ae hea aT 
ipa ge Jaynesboro, Penna. | oMAR 81956 fh ewbs adage. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad 


04478 CERTIFICATE OF DEATH 4474 
ee eee = 
8 EES 1. PCE OF DEATH 2. SA RESIDENCE (Where deceased lived, if stg Residence before odmission) 
a} os a. COUNTY 9. ST . COUNT 
Ses WASHINGTON MARYLAND PENNA FULTON 
eS =e 3 b. oe OR TOWN (If autside corporate limits, LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
= ra wi ia te , 
g Res HAGER'S TOWN MD. 3WKS WARFORDSBURG PENNA. e 
& Sih A ad d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @ Ik RESIDENCE 
& 32 77|WASHINGTON COUNTY HOSPITAL 
2os /¥ ves [] nO 
c S ae. / 
£ 362 3. ReECr First Middle Lost 4. ae Month Doy Year 
ag ae Type or print) CATHARINE BELLE STULTZ DEATH 3 1 » 66_ 
= Se 5. SEX 6. COLOR OR RACE | 7. MARRIED X7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9, AGE i years |_IFUNDER 1 YEAR_ IF UNDER 24 HRS. 
2 & ¢ lost birthdoy) Months | Doys Min. 
g Se F W wiooweo [] oworced TI WIUNE! 7 1893 Deer 
en Ro ail rare af aan Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cnn OF WHAT 
= os luring most yeis) i WT gi DU: 
Se LOCK HAVEN PENNA 
2. JS e 
2 fas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
5 ie 8 JOHN F SARGEN MAUDE HINLEY 
eS ee ny PASTE EEN US; ARMED FORCES? | 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
o a4 of UNKNOWN: yes give war or lates af service, 
& 268 ‘NS NONE WILLIAM @ C STULTZ WARFORDSBURG PENNA 
£ * a2 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) Bi a 
“S BS3 3 PART |. DEATH WAS CAUSED BY: . 
Bia Ly IMMEDIATE CAUSE (0) Pulmonary Embolus, massive 
ire ee tad +hb DUE TO 
ns oD ab ge 
£2 229 Conditions, if ony, which gave »  Phlebothrombosis, le 
25 55 2 rise to immediate couse (a), DUE My »left_leg 
2 2Peeo stoting the underlying couse 
23 3 = last. (3) 
Seou8 — 
Butts 
2522 . | 
es2e73s Als 
ao SE & | 200, ACCIDENT WAS UNDERLYING C] 
Stets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BSsS2 % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze use } 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City as town) (County) (Store) 
& 2£5° = Hour a.m. While Nat While oO factary, street, office bldg, etc.) 
S- = s p.m. 19 at work L) ot work 
ea 21. V certify that (I) (this hospitol) attended the deceased fram__9=2 , 19_ 66, ta_3=13 _, 19_G6 that (I) (we) fast 
e me gs saw the deceased alive on_ ae 3 19_66 and thot death accurred 06: , fram causes and on the date stated abave, 
BseCes i r 2b. DATE SIGNED 
Sees ee ae ° 2, f7 } ATTENDING p5@/° MED. STAFF 
eo HOS V1 1 be ag _ mo. pays. JX_oirecron CO prs. OO] 3-16-66 
Zea oe / Zac. PHYSICIAN Zid. ADDRESS 
Sizes nave (pe) John H, Kehne, M.D, 1229 Ravenwood Hgts, 
a ws z = 
é 32 $3 230. BURIAL, GRENATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) 
SP 2 L {Syed 
ef o=e BUSEY age 3.17.66 PRESBYTERIAN WARFORDSBURG PELTON Ps 
= 24, FUNERAL DIRECTOR 25a, RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR! 
ate 


97 P 
oaMAK O58  PoUerlas ued 
V V/ 


4 haurs after death. 
din by the funeral 
pers. Pages 1 and 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04479 


CERTIFICATE OF DEATH 


N4475 


r PLACE OF DEATH 
a. COUN! 
Washington MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. STATE b. COUNTY 
Md. Wash. 


BEI OR TOWN (If autside corporate limits, C LENGTH OF STAY IN Tb 
write RURAL and give neorest town) 
Hagerstown 10 years 


. CITY OR TOWN (If autside corparate limits, write RURAL and give neares! tawn) 
Hagerstown ) / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Washington County Hospital 


within 72 haurs after deatif. 


ecOted within 2 


ed, 


transit permit. Then please remove carban 


ep 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


j@ 3 should be detached far use as the burial- 


filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, 


el 


directar, 
shautd bi 


(} 
; 
x: 
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= 
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5 
‘ 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


85 


d. STREET ADDRESS 3S RESIDENCE — 


1314 Potomac Ave. ba ans 


3. NAME OF First Middle 
eae VELORA 


VIRGINIA SWAUGER 


ves (} No) 
Last «DATE Manth Day Yeor 
F 
DEATH March 12, 


ype ar print) 
6. COLOR OR RACE 


5. SEX 
female white wiooweo [7] 


7 MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
pivoreD []]/May 1, 1909 6 vs. 


9 66 
9. AGE Mn years IF UNDER | YEAR R 
lost.birthday) [ Months | Days | Hours 


10a. USUAL OCCUPATION (Gis kind af wark dane 10b. KIND OF BUSINESS OR 
during mast af warking life, even if retired) 


teacher 
13. FATHER'S NAME 
William E. 


Swauger 


17. INFORMANT 


INDUSTRY 
Board of Educat), 
Ta” MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar fareign count 
all e y COUNTRY ? 


Jennings, Md. 


Lula Belle Hoover 
Address 


tts WAS ee ae US. ARMED pone ae et 16. SOCIAL SECURITY NO. 
es, Nd, ar unknawn, yes give war or dates of service, 
ho 059-22-4238| Ralph Swauger, Hagerstown, Md 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditions, if any, which gove 


INTERVAL BETWEEN 
ONSET AND DEATH 


A vterciocclerptic Avart piseas © 


rise ta immediate cause (a), 
stating the underlying cause 
ET 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 
jour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work oft wark 


MEDICAL CERTIFICATION 


‘We. PLACE OF INJURY (Hame, farm, 
factary, street, affice bldg., etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


(City or tawn) (County) (State) 


21. | certify that (I) (thi Hal) attended the deceosed from__ WE, to fer - f9-, 196 b that (I) (we) lost 
saw the deceased alive on_/Wer {2 19 Ge, and that death accurred at_32 M, from causes and an the date stated obove. 


y, 
>) 


220. SIGNATURE 


en ryof 


2b. DATE SIGNED’ ( 
S//3/0 


ATTENDING 4° MED. STAFF 
PHYS. (27 orector CO Pays. O 


De 
a ee 
NAME (Type; {9) = A $ To 


22d. ADDRESS ° 
MY - Potome « ct .fagerctow 


230. BURIAL, CREMATION, 
seg" 


24. FUNERAL DIRECTOR 


Tab. DATE THEREOF 
3-15-66 


ADDRESS 


Minnich Funeral Home, Hagerstown, Md. nM MAR 


23c. NAME OF CEMETERY OR CREMATORY 
Grantsville Cemeter 


se) 
28d. LOCATION (City ar Tawn) (Count 


Grantsville, Md. 
750, RECD BY. Teme 5 WD, REGISTRARS SGNATHRE 
ai 


(State) 


0 


Z 


Ss 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea| 


i¢jan and completely filled in by the funeral 


Th 


transit permit. 
, cremation, or rem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CELBO CERTIFICATE OF DEATH US476 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lired, If Institution: Residence before admission) 


lw hi ton. sonata a. STATE Maryl ! b. COUNTY W ke ton. 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest: town) . 
Life Hagerstown. 


Ade Own 
a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 


0. 15 RESIDENCE 
ON A FARM? 


Washington County Hospital 1631 Salem Ave. ves] no Rl 
3. SANE CEs First Middle Last 4 ug Month Day Year 
(Type or print) Je hey Lynn Swope | peatH = March 3119 66 
5. SEX 6. COLOR OR 7. MARRIEO [-] nt MARRIED [3Y) & OATE OF BIRTH 3 AGE Bedi TFUNOER 1 YEAR |IF UNOER 24 HRS. 
i s rMogths | Days | | mi 
Male White wiooweo [-] owvorceo[ | eb, 10,1966 moe] i vere 


| 10a. USUAL OCCUPATION (Give kind of work done Ti BIRTHPLACE County & State, or fore 
during most of working iNfen even If retired) (County te, oF foreign coat 
ove, 


Ne lone Hagerstown, de 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Swope | Cheryl Darlene Trumpower 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


10b. KINO OF BUSINESS OR 12, CITIZEN OF WHAT 
INOUSTR COUNTRY, 


15. WAS CECEASEO EVER IN U.S. Laws Me 
(Yes, no, or unkown) (eee ae service) 


None Man£.RSwope 1631 Salem Aveagerstoun,(d,_ 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL ae 
PART |. DEATH WAS CAUSEO BY: Lypg AST 22 
IMMEOIATE CAUSE (a) 
FTC DUE TO 
Cenditions, if any, which aspiration Sudden 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial 


24. ate ERAL DIRECTOR AOORESS 


Rest Haven aes om rei tid. 


B 
2 
3 
= = — o). 
= & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVENIN PART 1(a) 19. Was AUTOPSY 
= = ae 
3 & Ectodermal dysplasia ves [X] No] 
= i= | 20a, ACCIOENT WAS UNOERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part t or Part Il of Item 18.) 
S & | OR CONTRIBUTING [1] CAUSE OF OEATH 
a © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
a | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Countyy Gtate) 
2 a Hour am. While Not While factory, street, office bidg., etc.) 
& : p.m. 19 at workL_] at work 
g 21. I certlfy that (1) (this hospital) att he the deceased fro , E9___, that (I) (we) last 
= saw the deceased alive on, 1. i and that death occurred 2 30R from the causes and on the date stated above. 
= 22a. SIGNATURE (Ls i] Ways | 22b. DATE SIGNEO 
/ ATTENDING MED. STAFF 
iz My Nero OO SAE CO] 4/1/66 
22c. PHYSICIAN'S ae ‘ADORESS 
2 NAME 80 Northern Avenue 
= | 9 Howard N. Weeks, M.D. | 
3 23a. cull 23d, OATE THEREOF ie NAME OF CEMETERY OR CREMATORY int 23d. LOCATION as town or county) i 
a pecl 
gm? LO hoe Reat: Maven Cemetery | __k 


25a. “REC'D 4 fraitt penad-p rm [Bion sii fide 
oAPR 4 _ 196 


FOR STA 
HEALTH DEP 
g58 E38 
Pcie eyes 

5° 8e 

28 an 

me SS 

Zz. %2 

GS Day 

3: 2 

a Be 
== 

Ete 


in 


TO DEPUTY A... EXAMINER: 


24 hours after death. !f any mJ 


This certificate should be executed with! 


in Item 18. Give iegie Nee 
it. File pages iO} it! 


Examiner's Office along 
tion, or removal, and in any 


ending” in pen 


‘e 4 should be forwarded to the Chief Me 


toot 
ial-transit permi 


Page 3 should be used as a buri 
prior to burial, crema’ 


ecute the certificate, writing the word “pi 


. Pag 
retained for your files. 


TO FUNERAL DIRECTOR 
of Health or its designated agent, 


Please ex 
director. 


VR AISME 
3500 4-64 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oy a 4 
C4483 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U4477 
. PLACE OF DEATH %. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
&. COUNTY Wy ‘ a, STATE b. COUNTY r 
lashington MARYLAND Maryland We in 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL ang give nearest town) ¥ 
agerstoun Life Sunkatoun a 6 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. ey 
Washington County Hospital Hil N,Migh St vesL] noid 
f NAME oF First Middle Last 4. DATE Month Day ~—s“ Year 
(Type or print) Etta Cay Troxel peatH «= Yaxch 25 1%6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Fepale White last birthday) noe Days | Hours | Min, 
WIDOWED [4 pivorceo{]| May 26,1883 82 ys. 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TRTHELACE (State or forelgn country) 12. CITIZEN OF WHAT 
during "We of working life, even If retired) Own i H Mde. COUNTRY? 
lousewage 2 Mome ea town, Ps 
13. FATHER’S NAME Ta HOMER'S MATOEN RANE 
George Grench Carrie Everhart 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addi 
Rae erdareny |tlarrievititaterentell soar ooh oe nn ms Gunkatown, Md, 
No None 114, Beatrice Showe ttl Nie 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Peaks VS Fe 
PART |. DEATH WAS CAUSED BY: 5 : 
4 IMMEDIATE CAUSE ‘_Cce lusroe of hig Ly Core army bets 4 Paddy 
Fito} DUE To 


Conditions, If any, which ©. Ry ferntosclere tre Wied io a Deetoce | 22 YS 


gave rise to Immediate 
cause (a), stating the DUETO = 


underlying cause last, @_& Coponarn ue Rite re se fern Sa'$ 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 


Thrtertrockantervea Fractere 0 €& Atghr Hie - 


20a, EXTERNAL CAUSE WA: 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 


PRIMARY [) or CONTRIBUTING Fe U ar A 2G. 
(a2 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While oO Not While 


Wi na tub. 19€6 at work[_] at work pf ule s¥owu Wes kr id 

21. 1 certify that 1 took charge of the remains described above, held an Autopsy [~~ Inspection [], Inquiry [_], and In my opinion 
death resulted from: Natural causes [€47 Accident [_], Suicide [_], Homicide [_], Undetermined manner Oo 

¢ CHIEF MEDICAL EXAMINER [_] 

Bette WJ V1, 2 M.p, ASSISTANT MEDICAL EXAMINER [ial 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [S}———~ BIE ~§, 
EXAMINER'S . . 6 
NAME (Type) Edward W. Ditto hogy M.D, Address (Street, city, town, or county) Hag. 1 Md, 
23a, BURIA\ Ler | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


19. WAS AUTOPSY 
PERFORMED? 


yesh) NOT] 


MEDICAL CERTIFICATION 


REMQYAL (Specify) 


24. FUNERAL re PRE Rene hese Haven Cometery oa) Hageradowt casas salt thte —— 
- Ae 
Rest Maven Funeral Chapel Hagerstoun, lid, oMAR 3.0 1966 fObonrles Judge 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Cee 


Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 


filled in by the funeral 
ithin 72 hours after deat 


\n_ papers. 


director, page 3 should be detached for use as the bu! 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1/85 


20M 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04482 CERTIFICATE OF DEATH C2498 
i. PLAGE or DEATH item t 7%. USUALRESIOENGE (Wie? deceased lived, 1f institution: Residence before admission) 


Wi Lz ton sieves a. STATE Maryland. b. COUNTY Ww be t ie 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) Hi 
ae ra 30 Utby lageratoun wy 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sider address) || d. STREET ADDRESS 6. Ee eae as 


Washington County Hospital 916 Pennsylvania Ave. ie no [3 


3. eit gE First Middle Last 4. pare Month Oay Year 
(Type or print) Abraham NN Vergers peat March 181966 
5. SEX 6. COLOR OR RACE | 7. MARRIED fq] N D 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 EVER SARS LED [3] 1904 Jast birthday) (Months | Days | Hours | Min. 
Mate White wiowen ]__ivorcen[-] | November 5,1 966 yrs. | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY. | COUNTRY? 
_ Press Operator Mack Truck Co. Haarlem, Holland. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abszaham Vergera Anna Catharine Bekavoort 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


L 16. SOCIAL SECURITY NO. 
(Yes, "No unkown) |(Ifyes give war or dates of service) 


17. INFORMANT Address Hagerstown, Md, 


lo 214-09-750) \(Yrs.Hazel Vergera 916 Pennsylvania five. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Heda eral 
Pa ois tne «Coronary occlusion x9, 


14 

FA! DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


eee 


19. WAS AUTOPSY 
PERFORMED? 


YesxR no} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 

Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work [_] at work 

21. 1 certlfy that (I) (this hospital) attended the deceased frome CVs YCarsi9 _ _, to 19___, that (I) (we) last 

saw the deceased alive on 9. , and that death occurred ath 22 M0 foie Causes and on the date stated above. 
22b. DATE SIGNED 

mo. PHYS NS BX] Dintoror C] pays. C)| 3/18/' 66 

| ea APES 280 Northern, Avenue 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22a. SIGNATURE 


22¢. Rap ans 
|__“@) Howard N. Weeks, M.D. 


232. BURIAL, CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
eeseeey Rest Haven Cemetery Hagerstown 
24. FUNERAL DIRECTOR Ys ni ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S S|GNATURE 
OMAR 2.2 1986| fCMorLéa Udge 


| Rest: Haven Funeral Chapel Hageratoun, lid, 


ges 1 and 2 


filled indy the funeral 
a 


papers. 
, Within 72 hours after death 


bon 
™D 
. 


event, 


ove Car 
7 


mit. Then please r1 


attending physician and completely 
cremation, or removal, anda 


transit per 


igned by the 


! or attending physician. 
ificate has been sii 
burial 


MEDICAL CERTIFICATION 


After this certi 


should be detached for use as the 


led with the State Dept. of Health prior to burial 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


~ 


Page 4 may be retained by the hosp: 


TO FUNERAL DIRECTOR: 
director, page 3 
should be fil 


MARYLAND STATE DEPARTMENT OF HEALTH 
yee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 CERTIFICATE OF DEATH US47y 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8, svat b. bs | i 
Washington MARYLAND aryland ashington aa 
b. CITY OR TOWN (if outside GH orate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (it outside corporate limits, write RURAL and Zive nearest town) 
H write RURAL and give eR wn a 40 M ) 
agerstown ary. cabot yrs erstown Maryland ! 
eN OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. nd Se 


@. IS RESIDENCE 
‘ON A FARM? 


State Hospital 31 W. Bethel Street ves] nog] 
3. Rarriety : First Middle it 4. BATE Yk, Day Year 
(Type or print) ~ C 44 RO /; A JA. c | "Eipe ch. ee 19 (a “ 
5. SEX 6. COLOR OR RACE 17, MARRIED [_] NEVER MARRIED [_] | 8 DATE 29. BIRTH iiine TFUNDER I YEAR|IF UNDER 24 HRS. 
fay) Months | Days | Hi Min. 
Female UegKeS5| wiowen pivorcen [7] — & 24 “|| | eee fsa li 
10a. USUAL OCCUPATION (Ge kind of work done| 10b. KIND OF BUSINESS OR , Zk VA 2 foreign as) 12. ira vd WHAT 
during most of working Ij7s, even If retired) | INDUSTRY r™ 
ome sti Own home Pittsburg. Pa. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Charles Myers Nettie Brooks 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) Uieeierewensn aren : a 
no Mrs .Lou 
18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).1 cai ea 
PART 1. DEATH WAS CAUSED BY: 
. — IMMEDIATE CAUSE (a) CAROMM OMA TE (2) ig yy 


{ DUE TO 


Cenditions, It any, which CARCI MO Mf oO = Kec A Se °G/2? er ee bee P27 OS " 


gave rise to Immediate 
cause (a), stating the DUE 4 
underlying cause last. 


(co). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] sofa 


20a, ACCIDENT WAS. Tas ut 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF Di! 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Day, Year at 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While factory, street, office bldg., etc.) 


Not While 
at work] at work [J 


20f. (City or town) (County) {State} 


te, 


saw w the deceased ai : 2 ¥, and that death occurred até , from the causes and on the date stated above. 
Kidda LA Zz, DG tA tay, SES Binecror CD Pas. em Ee 2 246 


22c. PHYSICIAN'S / 22d. 1) fe, 


| NAME (Type) RTO LEGO eek 


23a. ea ea eae | 23b. DATE THEREOF 2 23c. NAME OF CEMETERY OR CREMATORY *é LOCATION (City, t or Ma. 
ecify) 
i Sn5=1966_ Rose Hill 
25b. nee me \TUR 


24, FUNERAL DIRECTOR ADDRESS rare: 25%, REC'D i. wee TRAR 


Nat. 
pO orbs neg _ 


Pages 1 and 2 


in 72 haurs after deat] 


KH 


filled in by the funeral 
papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STI ee RESEARCH AND RECORDS, ay 1 3 Baia STREET, BALTIMORE, MARYLAND 21201 


Ob CERTIFICATE “OF DEATH od 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. oe o. STATE b. COUNTY 
shing 0 MARYLAND. urviand Vv 
b. CITY TET TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib ¢ ai OR TOWN (If cutside carporote Tims, write RURAL ce4 give nearest town) 
write RURAL ond give necrest town} 3 
Hagerstown Daves Hagerstown jwit 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street fae d. STREET ADDRESS @. eas 
WASHINGTON COUN HOSP 838 Rolling Road ves [_] No [t 


«| 


. NAME OF Walter fist Middle lost 


reecrpimy ss AVIAMVTAU/ EDGAR WILSON 


«DATE Month Doy ‘Year 
DEATH Karch 17 19661 


permit. Then please remoye carba 


transit 


After this certificate has been signed by the attending physician and ca 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any evetttrwit) 


director, page 3 shauld be detached far use as the bu 


85 
=> 
ars 
ss 


5. SEX 6 COLOR OR RACE 7. MARRIED 5€ 4 NEVER MARRIED [_] } 8. DATE OF BIRTH cE Tal in years IF UNDER 24 HRS. 
+z bein Min. 
Male White wioowep [7] ovorce [| Mar 10 1888 a 

Oo, USUAL OCCUPATION (ie Kindot - done TOb. — OR 11. BIRTHPLACE (County & State, or foreign a 3 12. carey OF WHAT 

luring most of working life, even if retire I Dp 3 UNTR’ foal 

Keane test Retired Boston Suffolk Co USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Willian Wilson Adeline Janison 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or. von pst Be ar ae of service] b; 
J None jrvs Nina B. Wilson 838 R i Ra 
18. CAUSE OF DEATH (Enter anly ane cause per line for (0), {b), ond (c).) 5 mr - ¥ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: H nee! rstown * ld, ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


/ 
Jif, DUE TO 
Conditions, if any, which gave () 
tise ta immediate couse (a), DUE TO 
stoting the underlying couse 
eM gees. < ee 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Heenine. 
So t 
5 vs [] NO fe 
= | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
‘& | OR CONTRIBUTING C1] CAUSE OF DEATH - 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 208. (city or tawn) (County) (State) 
£ Hour o.m. While eae ian factary, street, affice bldg., etc.) 
Mm. ep at work 
21. | certify that (I) (thi ital) attended the a from_D 2 - Wes to Mer. , 19-66 that (I) (wo) last 
saw the deceased alive on_ {42 19.46 , and that death accurred atg:20)'M, fram causes and on the date stated abave. 
a. SIGHAFURE 226. DATE SIGNED 
; ATTENDING MED. STAFF 
afk PEN GA OM ES a we MD. _ PHYS. pirecror LC) pays. OO] 3/ re, Gx 
PRYSICIAN'S Ny 22d. ADDRESS ; 
“NAME CypeY /. /y A- UoK Fm N- Pot- st: Hagente un, md 
De SS NT ee 
2a. Ee fe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote) 
REMOVAL (Specify) vy A 
UPL 3/20/66 Rehobath Cenetery near Heneoal on 0S 
24. FUNERAL DIRECTOR the Lg,erstown ADDRESS Rd, 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


= 


oMAR 2 2 196G PoConbag Yer 


Andrew K. Coffman Funeral Home Ine 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SST ed RESEARCH pepo RECORDS, 301 ey, ea ligaaly BALTIMORE, MARYLAND 21201 


QbMB><: = “cERTIFICATE “OF DEATH a4 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
je 3 shauld be detached far use as the burial-transit 


i 


a 
shauld be fi 


p 


| 2 FUNERAL DIRECTOR: After this certificate has been signed by the 
irector, 


88 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 9 BtororeO -otwbpeae al Bs 


21. certify that (1) (this ee ge the decgused from 2X27 WO, to f 7, 190%, thot (I) (xe) lost 


19 , and that death occurred atf“$%) “M, from causes and on the dote stoted obove. 


MEDICAL CERTIFICATION 


sow the deceosed olive on. 
220. SIGREN a 


Ss 
fe 
253 o. COUNTY o. STATE ; b. COUNTY 
3-5 Washington MARYLAND /Mdi W. Va. Wash / 
2 33 b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) | 
=Se write praia re nearest ta 4 
ze 5 rural Hagerstown 10 months EYTAK//BA BOYS ¥en Bartow re! 
Reo oye d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS RESIDENCE 
3 8h NA FAR 
Beye” Avalon Manor yes [] no CP} 
= 5 = 3 af etek First Middle Lost 4, DATE Month Doy Year 
o> OF 
$32 DECEASED ANNIE Cc. WOLFE ban March 10, _166 
= = = S. SEX 6. COLOR OR RACE 7. MARRIED a] NEVER MARRIED [e) B. DATE OF BIRTH 9. eon IF UNDER 1 Ge 5 INDER ae 
H i) joys lours in, 
= female| white | woow & pivoreo FJ} June 8, 18 i ' all a 
3 ’ 
LS bn USUAL See TMG ii of ri done 10b. en eee OR 11. BIRTHPLACE (County & Stote, or foreign country} 12, ee WHAT 
bos luring most of working life, even if retire INDUSTI 
S8e ousewite Randolph Co., W.Va. 
ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ea 
See Solomon Cunningham Hannah Lantz 
s a 2 Gi WAS eee Bates 5. ARMED. estas fecal 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae ie @S, NO, OF UNKNOWN, yes give wor or lotes of service 
BES non” | none Glenn G. Wolfe, N.¥.C., N.Y. 
S a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).} es pic f EEN 
= PART |. DEATH WAS CAUSED BY: 0 % NP Oks 
E py) IMMEDIATE CAUSE (0) in MOU ope, 
ue ee A DUEIO A p ae . 
2 Conditions, if ony, which gave () DRAAD THN 0 UA 
= tise to immediote couse (0}, DUE 10 : ge 7] 
oo stoting the underlying couse (7 4 i, ‘ r) 
eS. last. =a (3) LAF g497O 
S last. J 
i PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ees 
aS vs () No 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe 
3S 
a 
2 
ra) 
= 
3 
a 
o 
= 
pe 
3 
So] 
2 


7b, DA ae 
MD. Pe a Bce Otis 4 £, 
mre) 0 Down t [ED Ydepelle/ _ | F pP0 wide 5t £94 ha 
To. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ba. LOCATION (City or Town) oa {stote) 
FHOHS Yon Cedar Hill Cemete Washdn¢eton, De Ce 
24. FUNERAL DIRECTOR ADDRESS: i] ISTRAR SpSIGNATURE 
Scott F. Minnich & Son, Hagerstown,Md TR St 66 Weer ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
NAAN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4S 


CERTIFICATE OF DEATH 442 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* county WASHINGTON aSTATE MARYLAND © SUNT’ WASHINGTON 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


mp @ygyTearest town) LIFE HAGERSTOWN 


Z/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Be 


WASHINGTON COUNTY HOSPITAL 1921 GAY ST. rea Calne 


“J. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print JETTA LORRAINE WOLF INGER | “Ben == MARCH 3119 66 


a 4 \. IF UNDEt Hi 
6. COLDR DR RACE | 7, MARRIED [AJ NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years mer] Oo ‘im 


SEX 
FEMALE| WHITE WIDDWeD [-} pivorcen [] 10/18/1929 36rs. 
a 1, USUAL OCCUPATION (eve Kind of work done]| 106. Kanb OF BUSINESS OR TL. BIRTHPLACE (County & State,  foreian eounbyy | 12. CITIZEN OF WHAT 
‘] 
Hodge HORE MARYLAND NB aks 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JACOB R. ADAMS ELEANORA MULLENIX 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address: 


(Yes, inkown) | (If yes ive war or dates of service) 
Te he 3-2 Sy | MR DAVID A. WOLFINGER MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


y Thee ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE i NS ole oad oka yur ce lr ary ah 
: DUE TO 4 b 
Genditions, If any, which Ps COfbctOvwinol (GL Auta tA Ss Cak 
- 


YG 
& 


| 
s 
3 
3 
cs 
s 
2 
= 
6 
2 
rt 
& 
BS 
= 
a 
= 
= 
= 
= 
2 
2 
2 
5 
3 
3 
2 
3s 
» 
a 
2 
3 
= 
= 
= 
S 
8 
= 
= 
3 
By 
3 
a 
= 
= 
~ 
3 
ooh 
= 
a 
3 
= 
3. 
& 
2 
2 
= 
= 
= 


— 
, Within 72 hours after +=) 


e carbon papers. Pages 1 ani 


completely filled in by the funeral _ 


event, 


= 


gave rise to immediate 
cause (a), stating the ( DUE TO K Biota i 58 

underlying cause last. ©) (oa C2 s 

PART Ii. OTHER SICNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOTRELATED TD THETERMINAL DISEASE CONDITIDNCIVEN IN PART l(a) |19. wasal BpSy 


/d. aC Na recone YES np RX] 


2Da. ACCIDENT WAS UNDERLYING 20n¢ /DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CDNTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work 


21. I certify that (1) (this hospital) attended, the deceased from. 4 19. ee : > 19__, that (1) (we) last 
saw the deceased alive on 19. , and that death occurred at2 457M, from the causes and pn the date stated abpve. 
22a J 22b. DATE SICNE| 
dug hell un EM Hie HE ol 77 WT. 
2c. AN'S ; 22d. ADDRESS 
[> Mie her VL, Campbell |" We veywrlbr, WL. 


23a. BURIAL, et | 23. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (City, town or county) tate) 


"BORTAL | 4/2/66 ROSE HILL CEM. HAGERSTOWN MD. 


£ 24. FUNERAL DIRECTOR ADDRE: Sa. REC'D BY REGISTRAR| 25b. RECISTRAR’S SICNATURE 
vw nsw ZZ Nom, Hb r 
20M 1/65 MOR 5— 4966 Beate aoe 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicl 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO DEPUTY ». EXAMINER: This certificate should be executed within 24 hours after death. ®.. is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol directar. Poge 4 should be farworded to the Chief Medicol 


5 may be retoined for your files 


TO FUNERAL DIRECTOR 


ith the State Department of 
in 72 hours ofter death. 


nt wi 


; 


Examiner's Office_along with form PM3. Page 


Page 3 should be used os o buriol-transit permit. File pages | 


S 


J> 


MEDICAL CERTIFICATION 


~~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE, MARYLAND 21201 


04489 MEDICAL: EXAMINER'S CERTIFICATE OF DEATH n44&3 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Op OUNTY Washington a onsite Md. 4. COUNTY Washington 


b. CITY OR ron (if outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give eens! town) 


write R give nearest fown) 
rura “ Hele erste 15 years rural Hagerstown Af=_/ 
a. NAME OF HOSPITAL OR INSTITUTION a Hot spt, give street address o. STREET ADDRESS © BREEN 
Ra # 3 Ra # 3 vs x00 
4k eer First Middle Lost 4. parE Month Doy Year 
rE ol 
Type or print) ARTHUR EUGENE YUTZY DEATH » 66 
S. SEX 6. COLOR OR RACE 7. MARRIED. B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER | YEAR {IF UNDER 24 HRS. 
a Teg By ithdoy) Months | Doys | Hours 
male white WIDOWED ovorcto []} Sept. 11,191 vss 
100. USUAL OCCUPATION ein of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ey most of working life, even if retired) INDUSTRY COUNTRY ? 
dant maint. Super.| penal institu. | Mt. Savage, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Yutzy Alice Hice 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service’ 4 
no 217-10-4 Mrs. Elizabeth Yutzy H Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ch) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 

; IMMEDIATE CAUSE (0). Thrombotic Occlusion, left Coronary Artery 
FENG i] DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
er ak 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) ai WAS AUTOPSY 


PERFORMED? 


Yes fe] NO CL) 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor Tod. INJURY OCCURRED 
cae 19 eaten Fe] aera 
21. I certify thot | taak charge of the remains described abave, held an Autopsy [3x], inspectian (], Inquiry [_], ond in my opinion 
death resulted from: — Natural causes [5J, Accident [_], Suicide [[], Homicide [1], Undetermined manner (/] 

[ : CHIEF MEDICAL EXAMINER = [_] 
bee f Bed, up, ASSISTANT MEDICAL EXAMINER [_] aaU NES oren 
A en er, DEPUTY MEDICAL EXAMINER [~~ 31.866 
NAME (Type) Dr, E Address (Street, city, town, or county) 


(County) {Storey 


Heolth or its designated ogent, prior to buriol, cremotion, or removal, ond in any 


VR AISME (5) 
6M 1/66 


"73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


dar La Ha. g 
ADDRESS 20, REC 'D BY REGISTRAR 


oMAR 2 11966 


n ‘< 
24. FUNERAL DIRECTOR 2Sb_ REGISTRAR'S SIGNATURE 


Minnich Funeral Home Hagerstown, M 


